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connection with psychiatry is contained in the Problem 
of Mental Disorder published by the National 
Research Council. Some idea of the relative volume 
of investigations in the different fields can be gained 
from the report of Whitehorn and Zil * Boa 
—— 

ion. Using as a so comparison t 
journals 14 — 
N. Psychiatry, Archives ‘a Neurology and 
hiatry and Journal of N and Mental Dis- 
yee particular topics 
1921-1930, they divided the material into 
studies, which decreased from 1,622 in the 
to 1,492 in the second five ; 
showed 


with the relation of psychiatry 8888 sociology. 
miscellaneous studies. 
Both of the last two categories showed some slight 
decrease in the second half of the decade. 


y great to justify some 
significance and its b 


Wntchorn and Ziboorg under the’ captions psycho 
itehorn and Zilboorg under the captions psychologic 
= be unnecessary, it 
of the work in these fields that is 
. such applicability as the 
s may have in the practical treatment of patients. 
t does, however, seem worth while to raise the ques- 
tion whether these types of study are strictly psychi- 


before the Section Pay 
hy Sixth on Mental Diseases at the 


Probably the answer that would be most satisfactory 
to psychiatrists would be that it includes those forms 
of illness which present evidences of disturbance in the 
higher levels of integration of the organism, particu 
larly those into which enter the of con- 
definition is 


I should answer this saying t per- 
of, all icine. If one 
nition to forms of illness in which 


ychoses, will be excluded by 
a ven t Sa. full credit being 
given to t ynamic interpreta- 
tions, need some additional factor for their full under- 
standing, a factor that was Freud as a 
constitutional defect. The u nature of this defect cannot 
be defined more exactly, 
it is apt to be found to depend on 
tion at lower levels, perhaps even the cellular level. 


may he config 
in 111 
t 


two 


diabetes, but it is not a remed 
not furnish information as to 

„including the special 
———＋ does afford an understanding of the 
illness 


but cannot 
expressed in symptoms. 


ultimate cause of the 
technics of 
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atric, even though they yield results valuable in the 

clinical application of psychiatry. The answer to this 

ee question will — turn to some extent on the 

interpretation of the word psychiatry. The suffix of 

the word (Greek. iatros) means treatment and at once 

˙ te proce of te 

art of medicine. When one attempts, however, to 

the forms of human illness with 

wever. s clear from t consideration t 

adjustments at this level are concerned in practically all 

forms of illness. The body reacts as a whole even to 

disease of a particular organ, and there are evidences 

} in all illness of disturbance in integration at all levels. 

such disturbances are primary is tO say In W 

: disorder of the lower levels is secondary to derangement 

at the highest levels—it is my belief that sooner or later 

much of the traditional field of the psychiatrist, includ- 
These observations suggest that there has been a 
decline of activity in clinical studies, attention having 
been diverted to more abstract psychologic and more 
concrete physiologic methods. The exact degree of 
change is of course not reflected in the number of pages 
of printed material; my own opinion is that the swing 
to these other fields of study has been much greater 
than is thus ted. In any case the change is 

= 

ogress in psychiatry. ical 

One of the principal points I wish to stress con- ’ 

cerns the 12 of clinical research, and I „ 

shall discuss the relations that exist between clinical hese 

ysi- 

ology and medicine in general. Physiology may turnish 

explanations of the symptoms of disease, but it does 

not explain the disease even when it provides means 

of importance in therapy. Insulin is today the best 

means available for combating the consequences of 
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pulsive phobia but cannot furnish the reason for the 
adoption of one of these modes of reaction rather than 
of some more satisfactory form of response. In other 
words, psychologic studies can explain the form but not 
the fact of illness, and it is with the latter that psychi- 
atry is ultimately concerned. I do not wish to stress 
this view unduly, for I recognize that in many cases it 
41 to understand the 
i ions with situations to be 


struction of the organism which may not be 
of modification when discovered. On the other 


prospect that the under! cause of the illness may be 


remedied, and it is this w ich is the prime objective 


tric research. 

express — way, therapy based on 
psychologic valuable as it is, must always 
remain symptomatic. The danger in the situation is 
that in the achieved by 
these methods has and will result in neglect of more 
fundamental pat conditions. This I believe to 


hologic 
be U he 


Turning now to the development 188 
methods. T mon that t 
attack is more directly in line with what I have in mind. 
However, I would suggest that somewhat similar dif- 
ferences exist here to those which I have already 
indicated for psychologic methods. A further objection 
methods at the t time 
is not 


not with disease entities. 

Psychiatry is essentially a clinical subject. Advances 
in other fields of clinical medicine have led and not 
followed laboratory discoveries. It seems logical to 
& 
One of the first desiderata in 


t is 


elements in 
to that of 
yet grasped; it may be that they are 
be Much has been gained from the 


clear recognition of dynamic factors, at least from the 


point of view of therapeutic a ; with these as 
clues it may be thatthe sill 
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The end results of a disease do furnish 


be devised for 1 be defining functions that are 
permanently deficient, both in the psychoses and in the 
psychoneuroses. Since one deals with reactions of the 
total organism, these methods must be such as to test 
the behavior of the = in situations 
those encountered in liſe and not merely such as to 
investigate the function of some organ or system. 
There is no justification at present for assuming that 
at n hormonic, metabolic or any 
other can as an indication of the existence 
possible that later such may be 


DIFFERENTIATION OF PSYCHOSES 

To illustrate the points I am to make, it seems 
well here to discuss briefly some of the forms of mental 
illness that are they were 
nosologie entities. First may the concept 
of oscillations of mood as defining a particular form 
of mental illness, called by Kraepelin manic-depressive. 
e fundamental characteristic dis- 

ishing these psychoses from types that tended to 
in a iar form of deterioration. 

Manic ive reactions may be considered from 
two points of view, the one psychiatric and the other 
ps , as I would express it (1) the seat and 
nature of the condition causing the disorder in mood; 
(2) the character of the behavior that e the 

in mood. It is difficult to avoid the con- 
clusion that, in much of what is written and taught, 
these two aspects of the problem have been confused. 
Brief consideration of clinical facts reveals that swings 
of mood of this kind occur under widely different 
conditions, some including disease within the body, 


others in mainly environmental situations to be 
adjusted to or 8 there are: (a) the manic- 
depressive psychoses without discovered pathologic 
changes within the body; (b) swings of mood asso- 


ciated with bodily disease, which is not confined to the 
stem—dementia ytica, arteriosclerosis, 
— 2 heart disease, and so on. 
The occurrence of this one feature under such widely 
different conditions seems to justify the conclusion that 
of damage or defect in the structure of the 3 
machinery of the body, probably at a tive 
gory mentioned, that of the type of behavior exhibited, 
ever, 
which the mood is expressed, which may or may not 
have certain relations to the particular form of the 
disease that is present, but which more often seems to 
depend on the type of personality of the patient. One 
finds oscillations of mood labeled from this point of 
view as manic-depressive, schizophrenic, delirious and 
noid. There are thus presented ee Se 
for psychiatric clinical investigation, the 
doubtful value of correlations with physiologic study 
urning now to t group o . labeled 
schizophrenia or dementia praecox, one finds that 
somewhat similar comments apply. Here, however, the 


proper light. 
clues as to the 1s 
well illustrated by the results of studies of aphasia; 
define the functions that have been destroyed and it 
becomes — to formulate the location of the 
damage. In the same manner, painstaking study of end 
results in psychiatry by clinical methods will furnish 

faced than to know the nature of a deviation in con- 

one should not rest content with even the most 

ready for it. The only basis for correlations now f 

classification of mental illnesses today is, to use the 

but they are not vet evident. 

Though it may seem to be a regression, I urge that 

there is still need of a continuation of the ancient 

methods of clinical observation, modified and elaborated 

to — with advances already made. Probably no 

one today will accept in its entirety the classification 

formulated by Kraepelin. Even he, before his death, 

recognized that the prognostic criterion he used so 

largely in his earlier efforts failed to provide the goal 

he sought. Yet it is not questioned that course and 

outcome are individual characteristics of disease proc- 

esses. I believe that the aim was sound and may still 

lead to success, if its implications are considered in the 


psychologically 
di with the remark that it is not a nosologic or 
iatri _ Ignoring the occurrence of schizo- 


or less satisfactorily to themselves and to society the 
conditions of coy inati 

varying proportions of the factors that have j 
considered in the two large categories of 


concept 

than that of the psychoses. Except for a very super- 
ficial sorting, little attempt had been made to classify 
these heterogeneous clinical pictures. There is growing 


is true of the psychoses, on dynamic psychology. 
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corresponding 

payee subdivision, even if the 

must be grouped in a psychologic manner. 

FUNCTION OF CLINICAL RESEARCH IN PSYCHIATRY 

1 — made are not new 
probably wi accepted, though — 1 5 — some- 

times grudgingly and with 


interests and orientation, in teaching 
research in psychiatry. 1 
is the outcome of am effort to outline for myself the 

aims and ric research. I have 


meaning of psychiat 
asked f Why do certain conditions give rise to a 
mental illness, whether psychosis or neurosis, in one 
— 2 cme Is one to rest satisfied with 
such vague generalizations as constitutional deficiency 
or endocrinopathy ? Are such factors as lack of courage 
and lack of energy, regression to a lower level of 
behavior and retirement to a world of fantasy explana- 
tions or are they merely methods of describing what is 
observed? To me it seems that the prime function of 
psychiatric research is the discovery of the mechanisms 
that permit the of an illness, no matter 
what the precipitating or concomitant circumstances. 
The practicing physician will, of course, use for thera- 
peutic purposes all available means of ameliorating and 
modifying favorably the oms of an illness for 
which he is consulted, even if he does not know the 
actual cause or nature of the illness. His observations 
and results, if adequately recorded and evaluated, — 
furnish clues to the causes. Rational therapy and 
improvements in methods of prevention become possible 
only with knowledge of the fundamental etiology. For 
„ advances in methods of ion of and 
treatment for dementia paralytica, with its wide variety 
of psychologic pictures, have come only with knowledge 
of the causative agent; it may be emphasized here that 
this agent was recognized from purely clinical research 
long before the spirochete was discovered; improved 
chemical means for combating it followed. Pyreto- 
and research is only now endeavoring to unravel the 
mechanisms through which it es. 

The question will undoubtedly be raised as to what 
is meant by clinical research. The methods are no 
different in principle from those employed in other 
fields of medicine. I do not share the not uncommonly 
expressed oo that psychiatry has graduated from 
the stage of description to that of interpretation. This 
L Ev. but not of psychiatry. It 
may be grant there has been careful and adequate 
description a the ial manifestations and spon- 

taneous behavior. What remains to be done concerns 
22 devising of methods of recording the responses to 
controlled situations, planned with the purpose of 
defining exactly what integrated functions persist in 
any given case and what are lost or in abeyance. This 

— tedious road, requiring persistence, imagina- 
tion and ingenuity, the usual tools of research, but it is 


I believe the only road that will lead to a successful 
classification on an etiologic basis and through this to 
adequate correlation with other fields of research. 

In this connection it seems worth while to recall the 
plan of analysis followed by Hughlings Jackson in his 
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problem is even more complex. The occurrence of method of classification has decided advantages from 
deterioration is today more or less ignored as a eriterion the point of view of therapy. Nevertheless, it is 
for classification, and inclusion in the group depends psychologic rather than psychiatric. Included among 
on the observation of patterns of behavior that are these conditions, I am convinced, are some which clini- 
characterized by excessive use of occult or highly cal study will demonstrate to characteristics, 
symbolized responses—caricatures apparently of those 
features of human behavior which render social life 
possible—the repressive and substitutive t of reac- 
tion. One need not question the propriety of classif ying 
phrenic behavior in many different forms disease 
the body, just as was true of the manic-depressive 
reactions, and considering only the group of schizo- 
phrenia as currently defined, the variability in course, 
a manifestations and outcome is so great that it seems 
impossible to consider this group as representing a 
single disease process. From the point of view of 
course alone it is well recognized that some cases 
pe apparently swings of mood with schizoid 
ing—currently spoken of as schizophrenia with 
manic-depressive features; some are acute reactions, 
apparently to external environmental situations, and 
end in complete recovery; some cases terminate with 
the phenomena of more or less severe “deterioration.” 
Too little attention has been given to these terminal 
states; all show some loss of capacity for integrated 
behavior, but the capacities lost are not the same in all. 
I would stress particularly the psychiatric importance 
of devising methods for defining what has been lost, 
for this I believe will furnish criteria for splitting up 
this enormous group and possibly even for learning the 
seat of the damage. In still other cases there are the 
well known disturbances in muscle tone, which surely 
cannot be ignored in the effort to establish disease 
entities. 
Throughout all the forms, it is true, runs the common 
factor of the character of the behavior. It seems worth 
while to insist that this is a psychologic distinction and 
not a psychiatric one. It concerns not the disease or 
defect that is present but rather the kind of person who 
is ill. 
From these considerations it seems clear that there is 
no valid basis in these psychologic differentiations for 
correlation with special methods of laboratory research, 
or Healthy persons, healthy in 
psychoses. All show more or less evident cyclic swing- 
ing of mood, the cycles being interrupted, it is true, in 
their regularity by demands for reaction to situations 
of biologic importance in the surroundings. In all 
there are more or less well marked the mechanisms of 
repression, substitution and symbolization which, when 
exaggerated for any reason, constitute the mechanisms 
underlying the psychologic classification of schizo- 
phrenia. 
The situation is much the same in regard to the 
psychoneuroses. Until the advent of modern dynamic 


studies of what he called the evolution and dissolution 
of the nervous This should be extended to 
include not the nervous system alone but all i 
mechanisms, the lowest as well as the highest 


cal study of patients. premature 
regressions to a lower level of behavior until 

more is known of its progressions. For the studies o 
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2 were found 

filled with air bubbles and frothy blood. When smaller 

pulmonary circuit and gradually absorbed from the 
From the Tuberculosis Division, Kings County Hospital. 


2; Nordland, St. Cyr, K. 1: West. J. Surg. 
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iz, i908 


capillaries. A similar effect is obtained when larger 
amounts are injected over a longer period of time. 
It was concluded that the cause of death in these cases 
was inefficacy of the cardiac action, affecting 


the right side of the heart. ing probably to the easy 
compressibility of the air, the are not 

and the circulation comes to a standstill. To 
this is added the of an acute h 
of the lesser circuit due to a very diffuse block 


of the pulmonary vessels by air bubbles. 
These results are similar to those observed 
Small amounts of air have been observed repea 
to be harmless in the human being when injected 
intravenously during transfusions and other intravenous 


infusions. „air embolism occurs 


positive. Probably the 
most frequent source of air embolism is in the region 
of the great veins of the neck, following thyroid and 
other The required conditions are here 


8 even with the patient in a prone posi- 
tion. hen a vein is cut, the first sign is usually a 
— 


dyspnea. 

death. A murmur— bruit 
described over the heart. due to the churning about of 
the air. (This bruit is constantly found in experimental 
animals.) 


Cases of air embolism have been reported follow- 
ing wounds of the neck, irrigation of the maxillary 
sinuses, manipulation of the intracranial venous sinuses, 
fractures affecting the long bones, especially the tibia, 


manipulation of the and uterus, and 
air injection into the urethra, Tedder and the 


peritoneum. 
Mathé * 
injection of ec. of air into the bladder in a case 


bladder tumor. At necropsy, open vessels were found 
in an ulcer in the tumor; the inferior vena cava, the 
hepatic veins, the right side of the heart, and the pul- 

vessels contained large amounts of air and 


urethra or bladder were not uncommon, and he advises 
against the use of air for this purpose. 
of air embolism 


— 

sary factors for air embolism, and he believes that he 
has successfully reproduced the syndrome in animals. 
He also quotes a case in which the lateral sinus was 


3. Obst. 48 March 
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of the evolution of behavior in the child, already 
initiated, need to be carried out in detail and by methods 
which are — with those to be used in the clini- 
nature which make up all mental illnesses under the 
heading of psychiatry, including the various conditions 
of arrested development. This whole field has been 
only scratched ; there is much to be done in actual tilling 
by devising methods for determining and specifying when large amounts of air are allowed to enter a vein. 
what is present and what is lost. These methods are The requirements for such an occurrence are filled 
essentially clinical. They need to be worked out, at when (a) a vessel is only partly severed, preventing 
least primarily, through intensive and prolonged studies collapse. or even in complete severance when the sur- 
of individual cases rather than through statistical rounding tissues are firm, thus preventing venous col- 
methods with a mass of material. lapse and retraction, or (b) the venous pressure is 
ulniied, 10 j Oblique passage veins 
Be through several layers of firm cervical fascia prevents 
immediate collapse and retraction, even when the vessel 
222 has been completely cut across, and (6) the venous 
Chief Attending Physician and Resident Physician, Respectively, of the 
Tuberculosis Division, Kings County Hospital 
BROOKLYN 
various surgical procedures in each of which air is per- 
mitted to enter the venous system. Cases of air embo- ously ing on the amount of air irated— 
lism may be divided into two large groups—one in 
which air gains entry to the peripheral venous system 
and the other in which air enters the pulmonary venous 
circuit. 
Air embolism resulting from air entering the periph- 
eral circuit has been encountered in practically every 
surgical field. The first recorded case was reported in 
1818 by Beauchesne; it followed removal of a tumor 
from the neck and was proved at autopsy. Nordland 
and his co-workers * reported a series “4 experiments 
performed on this type of air embolism in dogs. They 
injected varying amounts of air intravenously and 
observed that as much as 30 cc. could be injected 
rapidly without any ill effects. As larger amounts 
were used various clinical effects were noted, char- 
acterized by alterations of the blood pressure, cardiac 
and respiratory irregularities, and finally death. Death 
was as a rule produced by amounts as large as 160 cc. 
If the chests of the animals were opened ante mor- rot * nlood. He wrote tionnaires to ot genito- 
tem, the heart was found beating irregularly and urinary specialists and found that fatalities or less 
ineffectually, and a churning, splashing sound could be serious accidents following injections of air into the 
heard. Incision into the right ventricle led to a pour- 
ing out of frothy blood, and a reestablishment of the 
cardiac rhythm for a short time. When these animals 
pliowing puncture of, and injection of air into, Uh 
— 
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paralysis of the right leg was noted. This cleared in 


: critical, 
: : : from two to three hours, leaving no residuum. In this case the 
and consulting practice of the senior author. needle must have been at least partially in one of the branches of 
tuberculosis occurred 


of tu in 1929, when seen in -I COMMENT 
n rides destroying the grester port Air embolism occurs about once in every 500 to 1,000 


of the left upper lobe, with caseation to the fourth rib anteriorly. pneumothorax treatments. 
It was felt that the lesion was too extensive and the general Pathogenesis. —The factors e Ap the produc- 25 
condition too poor to resort to pneumothorax at that time. tion of air embolism of this are t 


ccropsy was not performed. 5 16 cm. of water and from 5 to 6 cm. less than the 
forced i — exposed intrapulmonary pressure, and this difference is markedly 

use of the pneumothorax machine or by coughing, or 
when the venous blood re is decreased by forced 
sudden inspiration. perforated vessel through 


1271 1 
= — 
111781175 
— 
22 


i 


i 

i 


i 


ry 
peripheral venous circuits. Air introduced into such . 
It was then noted that there existed a complete right hemi- a vessel would then pass through the. left side of the 
plegia; at this time (from fifteen to twenty minutes after the heart and thence to the general arterial circulation, as 
the eyegrounds were normal. When consciousness would air introduced into a branch of a vein. 
returned the patient was found to have a complete aphasia. The air may come from one of four sources: (a) The 
22 — thorax — (b) 
. — tubing of the manometer, (c) it may be sucked in from 
(oar treatments, in apite of deceptive manometric oscillations, af alveolus or bronchiole, the bevel of the needle acti 
white woman, aged 30, in whom the onset #* 4 Connection between the air sac and the blood 
a had a left pneumothorax or (d) by a similar action it may be sucked or forced 
apparently in from the pleural space if a partial pneumothorax 
i ich ti spreading already exists. 
The left yon Clinical has been 
to come out and pneumothorax was started on reproduced in animals o sorts.“ but in them the 
Lr features are similar to those in man except that the 


became to the periphery and began to reexpand ‘ 1 

rapidly. August 19 the needle was introduced into the left Se 

side of the chest. No readings were obtained. In the midst y. The type of case in which air embolism is found, 2 
of the ensuing manipulations, no air was being introduced, the When associated with artificial pneumothorax, is prac- 
patient cried and the needle was withdrawn. 


out She became tically always one in which the lung a rs more or 
unconscious, very pale, and then cyanotic. The pulse became less -I 
slow and irregular (from 40 to 50); respirations became slow perforated. In this group is found the case in which 
4 irregular and gasping. After a period of pneumothorax was once given and abandoned, as well 


venute end en sivesiue. roentgen study is not made as the treatments are con- 
Case 9.—L. L. a white man, aged 19, in whom the onset of tinued, the latter eventuality may develop with the 
is occurred in January 1933, was first seen in January physician unaware of its occurrence. In these cases, 

1934. The lesion consisted of a bilateral upper lobe fibro- nere 
tuberculosis. Pneumothorax was attempted on the left punctures are made and often, as well, hazardous 

in February 1934. After several unsuccessful attempts, attempts at introduction of air in the absence of satis- 


tions could be secured, a small amount of air (from 5 to 10 cc.) 7. Riviere, Clive: The Pneumothorax and Surgical Treatment of 
= „n fiately by restl Pulmonary Tuberculosis, New York, Oxford University Press, 1927, 


ir by r 


improvement and fibrotic changes in the lesions, an attempt was | | "és | | 
‘ ung and blood vessels t to pus away by t 

— ot r eet So — om needle rather than to be punctured, and the vessels tend 

of 300 20 — showed a small basal pneumo- to retract or collapse when punctured. However, when 

thorax. On the eighth treatment the needle entered the pleural the lung is fibrotic, firm and adherent, with thick, 

space (pressure 0, + 2); after 100 cc. the pressures were +2, vascular pleural adhesions, collapse becomes much more 

+4. The valve was opened and air was again run in; at this difficult, as does vascular retraction. The second pro- 

point the patient exclaimed, became in rapid succession pale, vision increased air over venous pressure—is normally 

then present. The pressure in the pulmonary veins is nor- 

sine. — a a 1 — a aa a a a 

this patient 
adhesion wit 

r 

0 

1 

a 

[ U DCCSS, I 1sCcular 

obstruction at the hilus and succeeded in the produc- 

tion of vascular adhesions in the pleura, which estab- 

„.I enn ne and as the one in which the lung has been gradually 

= reexpanding owing to an obliterative pleuritis, in spite 

of continued treatments. If careful 

were — AS NO er Nuctua- — 
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factory readings. By far the most frequent occur- 
rence is at the induction of the pneumothorax, and 
especially the third or fourth attempt when there is no 
established air space. 

Before we pass on to a more detailed description of 
the syndrome, it is desirable to mention the other causes 
of this type of air embolism. Chest injury is one of 
the less common causes. Cases of air ism have 
resulted from pleural lavage in empyema. —2 — ” 
studied cases of general reaction following ee 
lavage, changing chest drainage tubes and the like and 
came to the conclusion that most of them were true 
cases of cerebral and peripheral embolism, finding = 
pathognomonic signs as blindness, hemiplegia, 
marbling of the skin. Brandes encountered a fatal 
reaction while injecting bismuth paste into an empyema 
cavity to outline it. At the autopsy the patient was 

of air ism to air in t 
not usually considered as air 
caisson disease. In this condition the air is liberated 
og solution in the blood by a decrease in 

sure. The symptoms are due in 90 per cent 

of the cases to peripheral air embolism affecting the 
muscles ; in about 10 per cent cerebrospinal involvement 
is shown by vertigo, paralyses and death. However, as 
already stated, the — Sei of —_ of air embolism 
are associated with pneumothorax 

Practically always on — of the needle the 
readings are found to be unsatisfactory, resulting in 
either no fluctuations or those characteristic of intra- 
pulmonary pressures (— 2, + 2, perhaps going to — 4 
with deep inspiration or to -+ 4 with cough). Occa- 
sionally, however, satisfactory readings of not very 
great negativity may be obtained, as — 4, — 2, becom- 
ing even more negative with forced inspiration. 7 the 
last type of case, when symptoms of embolism follow 


the injection of even a small amount of air, the possi- 


bility of the negativity being due to an intravascular 
location of the needle tip must be considered, alt 

the probability is greater that the needle, origi 
intrapleural, is dislodged by a respiratory 

The symptoms of embolism may manifest themselves 
before any air is introduced (on which occasions it 
comes from an alveolus or the pleura) .or after a 
variable amount has been allowed to run in—any 

from 10 to 500 cc. Similarly, they may appear when 
the needle is in place, immediately on its withdrawal or 
after several minutes. 

As a warning sign the patient may cough up a small 
amount of blood, or blood may well up through the 
needle or may be found on the tip of a stylet introduced 
to find the cause for the absence of fluctuations. 
The initial symptoms vary from slight to severe. Often 
the patient will first complain | of local pain, of severe 
coughing or of feeling “queer.” The first sign may be 
pallor or dizziness, followed by coma and sudden death, 
a neurologic lesion or mental confusion. Objectively 
the first sign is often pallor, commonly followed by 
intense cyanosis. Bradycardia, loss of consciousness, 
convulsive twitching, cardiac irregularities, apnea or 

ratory difficulty, urinary and fecal incontinence, 
om vomiting may occur in the severe cases. Focal 
neurologic signs may appear at once or not until the 
elapsing of a variable number of minutes. Any part 
of the brain may be involved; the commonest of the 


easily recognized syndromes is hemiplegia. It is claimed 
common carotid will be involved most frequently, and 
viee versa, because of the tendency of the air to float 
uppermost on the blood stream; but this is not borne 
out by the statistics. Undoubtedly many other areas 
of focal embolism occur, but, because of the transient 
nature, the difficulty of diagnosis and the direction of 
all efforts toward the desperately ill patient, these are 
usually overlooked. Areas of skin blanching and 
marbling as evidences of air embolism are mentioned. 
In the Lancet “ is reported one case in which two 
clearly demarcated areas of skin blanching appeared on 
the left arm, evidences of obstruction to two branches 
of the left brachial artery. The relationship of coro- 
nary air embolism to the clinical features and to sud- 
den death is questionable. In animals it has been 
shown that in njections of intracoronary air are capable 
po causing death. Air in the retinal arteries has been 
described!“ as visualized with the opht and 


— — me detailed description of the changes 
is taken from Wever's“ work on monkeys. When 
only from 1 to 2 ce. of air was injected into the carotid, 
the retina presented first bubbles and then columns of 
air in the arteries. These could be seen to lengthen 
and thin out into silvery streaks as the smaller, usually 
invisible arterioles became distended with air. The 
veins were then seen to be distended, but no air could 


presence of many mi 
passed through the capillaries. 
disturbances 


mental ch 

and the like—may be the focal s signs. In such instances 
the symptoms must be very carefully evaluated, to rule 
out the more common “nervous” manifestations that 
may follow any more or less painful procedure. The 
vidual case. In some the condition clea quickly, 
varying from hours to many days. Occasionally a 
permanent defect may result. 

Prognosis —Air embolism is fatal in 
varying from 15 to 50. Five of Reyer Kohl's ** 
ten patients died (50 per cent); only two of our nine 
patients died (22 per cent). On the other hand, the 
prognosis of the patient who survives the first ten or 
fifteen minutes after the accident is good, and after one 
hour has elapsed the danger is very slight, even in the 
face of persistent coma or paralysis. The prognosis 
of recovery of the focal neurologic lesions is also good. 

Pathology.—Some cases have come to autopsy with- 
out any definite changes, the air escaping, or perhaps 
being divided up in the capillaries and arterioles. 
Other cases show air in the cerebral vessels. 
connection it is well to mention Riviere’s “ warning 
air may normally be present in the pial veins. Some 

pathologists Abo doing the head under water, better 
to detect the oi air. The skull should be 
opened with the greatest of care. Bishop's “ case 


12. Walker, V. B.. Lancet 1: 636 (March 25) 1933. 
Experimental Air 


13. Rukstinat, George: Air Embolism of the Coronary 

14. Re „ — * — Air Embolism Complicating 
Thoracic Surge’, A'M. A. 1626 (Now. 13) 1926. 

18. Riviere The Pacumothoran and Surgical Treatment of Pulmonary 


213. 


16. Bishep, H. A.: Am. Rev. Tuberc. 10: 591 (Jan.) 1925. 
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may be the explanation for the presence of blindness 
as one of the symptoms of cerebral air embolism. 
Since time cannot usually be spared to examine the 

; be seen; the last mentioned was thought to be due to 


of the right side of the 


i 
11 


111 


Air should not be given unless the fluctuations are 
those of intrapleural pressures; use of a blunt needle, 
of pulmonary or vascular puncture; use of very fine 
with bevels to lessen the trauma; use of 


12 


of forcing it into a 
manometer tubing to lessen the 
out of this tube into a blood 
manometer to lessen the chance of suction of 
rom the manometer tube; use of specially con- 
structed syringes; use of oxygen or carbon dioxide 
instead of air, lly for the initial treatment: pre- 
vention of pets 4 and deep breathing during the 
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prevent t is diffi- 
cult to analyze and evaluate most of these devices, as 
each has some theoretical or actual reason. Most impor - 
tant of the precautions to be followed are as follows: 
(a) Unless on fluoroscopy or recent roentgenogram the 
lung is seen to be well away from the chest wall, no air 
should be given until free characteristic intrapleural 
oscillations can be secured. (b) The greatest of care 
needle is desirable. The readings should be taken 
every 5 to 10 cc. for the first 50 cc. at least. to preclude 
the possibility of the needle tip, originally intrapleural, 
rated the lung. The needle, when once 


Epinephrine should 

should be given, 

or at least supervised, by one who has a great deal of 
with artificial pneumothorax 

_after cerebral embolism has occurred is 


from simple reassurance to 
y or intracardiac if neces- 


AIR EMBOLISM—HAMIL TON 


AND ROTHSTEIN Jove. A 


case. If there are no other contraindications, artificial 
may later again be resorted to. 
is and Differential Diagno 


consideration of pleural shock. We might also mention 
the 
3 cerebral vascula vascular accident simulating air 


diseases as 
embolus 


deserves separate con- 
eclampsia, pleural epi ) is a syndrome ca by 
irritation or puncture of t and is characterized 


ofr 
of air embolism. It 

ra is healthy or only slightly M 

that all severe reactions were 
air embolism. Man 
are vague and ill deſined and are much more accurately 
interpreted as fainting spells, as the effect of extreme 
nervousness, as an excessive reaction to pain, and in 
cases in which there appear focal signs, 
as air embolism. Werer showed that amounts 
of air injected into the carotids of dogs produced the 
symptoms of “pleural shock,” while larger doses pro- 
duced true air embolism. We have already seen the 


pleural 
are, however, apparently authenticated cases of pleural 


may appear while the pleura is being 
— if recurrent, often tend to become worse with 


— 
in the retinal v vessels or focal blanching of the skin) 
is certainly air embolism. Similarly, if the 

occurs immediately on the injection of air, or when the 
needle is stationary, or when the pleura is known to 
be badly diseased and thickened, or when evidence of 


the two cases. If pleural shock is y di 
further attempts at pneumothorax. 

SUM MARY 
Air embolism is a definite, diagnosable, clinical 
It is logically divided into two groups, one in which air 
enters one of the peripheral veins and the other in which 
air enters the pulmonary ‘ircuit. In the first 
symptoms arise from the presence of air in the 
side of the heart, ETA 
of air in the cerebral vessels. 
1189 Dean Street — 1835 Seventy- Second Street. 


showed air in all 
brain. Saugman 
ogist must be careful not to mistake air introduced e 
by decomposition, or f sician who 1s familiar wi syndrome, udder 
Therapy.—This featu appearance of symptoms during or immediately after a 
parts, prophylaxis and treatment will present little or no diagnostic difficulty. 
former is of much mo Air embolism bears no resemblance to tuberculous 
are some of the many suggestions made by various meningitis or tuberculoma. The only question of 
differentiation arises in the consideration of such func- 
horax is performed for such weet 
vesse re wscess, bronchiectasis or tumor, a 
(not air embolus) might result. 
the patient on the table for from ten to fifteen minutes 
after a treatment, and especially when it is felt that 
the lung has been punctured, or blood has been seen on 
the needle or stylet. 
The latter two provisions are suggested by Reyer and 
Kohl, because many patients develop symptoms only 
when the head is raised as the patient starts to get off 
— or injection of air, and it has been demonstrated that 
elevated. Clinically, however, cases have occurred with 
great frequency with the needle yet in the chest and 
the head lower than the chest. J. B. Murphy" sug- 
ested cutting down on the pleura in every case to 
each successive puncture. Any case presenting focal 
vascular puncture is secured by immediate hemoptysis, 
or when blood is welling up through the needle — is 
found on the end of the needle or stylet, air embolism 
is far more probable. In some cases the differentiation 
in the pleural space, should be held firmly to prevent i inn indicated therany ic sh me 
its dislodgment. The slightest untoward movement or 
sign on the pe of the patient should result in the 
withdrawal of the needle. If a free space is not found 
at once the operator should be especially on guard for 
epinephrine (intrav 
sary), caffeine, artificial respiration, ike, 
depending on the manifestations in the individual 


INFECTION OF THE URINARY 
TRACT IN DIABETES 


postmortem examination. i 

twenty females and fifteen males. The proportion of 
females to males in the entire 196 cases is approximately 
the same, and the 
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of the cases 
8. 9, 10, 11, 13, 16, 18, 19, 21. 22, 24, 21 and 25). 
Staphylococci and streptococci were the most frequent 
species found in the skin infections, the former 


; prostatic one case (15); otitis 
media, one case (17), and periurethral abscess, one case 


in this group. 
No obstructive or 


Ascending i tract infection was not com- 
autopsies, as is seen in table 2. 


err Two of the patients 
with calculi had typical ureteral colic and one passed 
“gravel.” Only one case in the entire series showed 


Considering the fact that the average age at 


years, this seems unusual. hospi 
diabetic patients, infection of the urinary tract secon- 
dary to prostatic obstruction is relatively rare. 

An analysis of ward patients reveals a higher 
incidence of Bacillus coli infection, following obstruc- 
tive lesions, catheterizations, and conditions producing 
in the latter instance cystoceles in 

emale patients constitute a not generally recognized 
reservoir of infection. 

In three cases of pyelitis without pathologic evidence 
of parenchymal renal infiltration, cystitis was absent in 
two (6 and 11). 
infection elsewhere in the body, one wit 0 
the lower extremity, 
and one with a carbuncle; the last patient died of 


THOMAS ae aD. predominating. In this group hematogenous dissemina- 

of miection. Staphy were in t 
ö a ee blood in ten cases before death (3, 4, 5, 8, 13, 16, 21, 
19, 22 and 9). Streptococci were demonstrated in the 
The inherent susceptibility of the diabetic patient to blood in one case before death (6), and pathologic 
infection is not only manifested by the frequency with changes consistent with streptococcic septicemia were 
which skin infections are found but further exemplified found in another (25). Death was ascribed to sepsis 
in the high incidence and serious character of infection in two other cases in this group, and, although labora- 
of the urinary tract. Almost one in five diabetic tory confirmation was lacking, bacteremia was probably 
— 1 to autopsy at the New England present (cases 11 and 16). 

Hospital since 1919 has shown some infec- Other infections in group 1 include appendical 
tious process in the urinary tract. In 196, purulent abscess, two cases (1 and 14); primary pneumonia, 
infection of the urinary tract was present in thirty-five, 
or 18 per cent. All other types of nephritis and specific 
infections have been excluded. This high incidence is 
not confined to autopsy material, for such infections 
are frequently found in ward patients. 

The tables show the distribution of infection of the in one case (15). Postmortem evidence of septicemia 
i tract in the thirty-five patients who came to was observed in one case (14). Ten of the twenty 
cases with renal infection showed gross renal abscesses, 
an incidence consistent with the nature of the invading 
organisms. 
Five cases of cystitis without renal infection occurred 
tract infection is about equal for the two sexes. 
The average age at death was 58.3 years. The 
youngest patient was a youth aged 19, admitted to the 
hospital in acidosis with right paranephric abscess, static cause for the cystitis was demonstrated at autopsy. 
which ruptured through the diaphragm into the right One patient died from metastatic abscesses from a 
: thoracic cavity. The oldest patient was a woman, aged gangrenous leg, another from toxemia secondary to a 
77, admitted with occlusion of the femoral artery and gangrenous leg, another from septicemia secondary to 
left pyelitis. While some of the most extensive infec- a gangrenous leg, another from pneumococcic menin- 
tions occurred in younger individuals, the incidence of  gitis and another from generalized peritonitis. Several 
infections of the urinary tract was greatest in persons of the latter cases might have been included in the 
past middle life. “unknown etiologic group,” but they were included in 
The average duration of diabetes for the entire group group 1 since peripheral infection was definitely present 
was 9.7 years, owing to the inclusion of several cases and evidence of toxemia or septicemia existed in the 
of extremely long duration. Theestriking feature was ors 
the presence of severe kidney or bladder infection in 
cases with a relatively short duration of diabetes; 
seventeen of the thirty-five patients had diabetes for The maiority at aut showed no obstructive lesion 
less than five years, and ten had diabetes less than three 
years. The increased susceptibility to infection in the 
diabetic patient must originate soon after the onset of 
the disease, as is demonstrated not only in this group 
but also in those patients in whom the onset of diabetes 
, is soon followed by skin infections. 
Infection of the urinary tract in the autopsy series 
fell into three main etiologic groups: (1) hematogenous, death for the males in the autopsy series was over 60 
(2) ascending and (3) unknown. 
Group 1 provided by far the largest number of 
— including twenty-six cases, or an incidence of 
4 per cent of the thirty-five cases. This is undoubtedly 
accounted for in part by the presence of severe infec- 
tions with virulent organisms, especially staphylococci 
and streptococci. It seems * — that an analysis of 
ward patients would reveal a higher incidence of ascend- 
ing urinary infections with Bacillus coli. 
A wide variety of associated infections is seen in 
table 1, in which the term “skin infection” is used to 
include furuncles, carbuncles, subcutaneous abscesses 
and infections associated with peripheral gangrene. 
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staphylococcic septicemia. Hematogenous implantation 
of bacteria was the most likely source for the renal 
infection. 

Group 3 constitutes the most ing one in the series 


in that no known etiologic factor be demonstrated 
at autopsy. This group makes up a considerable portion 
of hospitalized cases and gives the clinician and 
urologist no end of concern in that there is no surety in 
the frequently mild and usually symptomless cases that 
invasion destruction of the renal parenchyma is not 
taking place. 

Five such cases are represented in table 3 (31, 32, 
33, 34 and 35). In four of these cases renal infection 
was the immediate cause of death (31, 33, 34 and 35) 
and ibly in the other case provided an indirect cause 
of h. Two of these cases showed evidence of 
septicemia at autopsy to the renal infection 
(34 and 35). No symptoms pointing to renal infection 
were present in any of these cases except one in which 
pain in the side was noted two weeks before hospital 

ital with unexplained fever subsequently 
— local kidney tenderness to bimanual palpation. 

A small but interesting group of patients constitute a 

clinical entity not yet confirmed by pathologic study. 


Taste 1.—Hematogenous Infection of the Urinary Tract 


Duration of 


Peripheral sologic 
Case Sex Age Years In feet ion 2 
1 3 46 8 Appendical abscess, Fibrinous cystitis 
2 — 
Bronchopneumonia 
abecess 
a 33 Furuncle of shoulder — 
4 42 Acute cystitis 
renal 
21 Labial abscess 
57 30 @6©Carbuncle of neck pyelitis 
7 7 7? 2 #£Bronchopneumonia, Pyelonephritis, renal 
femoral occlusion, abacesses 
s Carbuncle of neck Pyelitis, cystitis 
@ 0.7 Carbuncle 
J renal 
100 ¢ 11 Gas bacillus gangrene 
n ¢ 45 Infection of finger Bilateral 
13 Bronchiectatic 
renal 
2 3 latertion of hand 
u6 4 2.1 Prostatic abscess Pyelonephritis, renal 
59 Gangrene of foot Chronic cystitis 
a 18 Otitis media meningitis Cystitis 
gGangrene of leg Cystitis 
BA Gangrene of leg Pyelonephritis 
oF abaceas Pyelonephritis. cystitis 
21 W7 Cellulitis of scalp Pyelonephritis. renal 
2 7 89 #£Carbunele of back Pyelonephritis. renal 
0.1 Pneumonia empyema Right py 
pyo-ureter, 
2 US Subeutancous abecesses§ Pyclonephritis, amyloi- 
dosia, cystitis 
2 ¢ 2 me Gangrene of foot Hemorrhagic 


These patients have unexplained paralysis of the 
bladder, usually associated with absence or diminution 
of patellar and achilles tendon reflexes, disturbances in 
sensation and sometimes peri poly- 
are 


neuritis. Motor weakness and trophic lesions 


uncommon. Those cases associated with motor weak- 
ness have frequently been described as tabes peripherica 
diabetica and pseudotabes diabetica. The coexistence 
of arteriosclerosis in such cases is common. Degenera- 
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Case Sex 

% Left renal calculus Lett 
mn 4 GS 33 pyonephrosis, pyo- 
2 1 Prostatic hypertrophy 

2 Left promephrosie aad 

pro ureter 

cord was examined. They do not believe that the 
degenerative cord changes were of the type found in 
pernicious anemia, as described by Sandmeyer,? Leyden 
and Goldscheider * and Naunyn.‘ The same authors 
presented ten cases of diabetic neuritis, with post- 
mortem n studies in three cases. The 
degenerati noted in the three spinal cords 


autopsy, the etiology of this 
of bladder paralysis will remain obscure. 7 

In table 4 are listed three patients admitted in diabetic 
coma and four in acidosis. In three of these cases 


(2, 5 and 32). On the first admission of case 35, in 


abscesses. Septi 
in two other cases (5 and 21) and active urinary tract 
infection was present in all of these coma cases. 


COMMENT 
requency of urinary tract infection in diabetes 
not only is demonstrated in an analysis of 196 autopsies 


Infection of the urinary tract is most apt to occur in 
the uncontrolled or inadequately controlled case of 
diabetes. This is particularly true when the urinary 
tract infection was secondary to infection elsewhere in 

1. Woltman, HI. W., and Wilder, k. M.: Diabetes Mellitus: Pathol- 

447 586-603 ans * 


. Wi rage zur : Anatomie des 
M Deutsches Arch. . n. Med. : 381, 1892. 
. Leyden Goldscheider: Die Erkrank des Ruckenmarks und 
Medulla ¢ ta, in Not l. Herman: Specielle Pathologie und 
ane. Vienna dlder-Pichler-Tempsky A.-G. 10; 500, 1900. 


aunyn, Bernard: in Herman 
und Therapie, Vienna, Hélder-Pichler-Tempsky A 


tive changes, probably on an arteriosclerotic basis, have 
been found by Warren in the spinal cords of some 
diabetic patients. One such case with unexplained 
bladder paralysis and urinary tract infection came to 
autopsy but the spinal cord showed no degenerative 
changes: however, extreme generalized arteriosclerosis 
was found. 

Woltman and Wilder' reviewed forty-two cases in 
which neuropathologic changes were described in 
diabetic patients, in twenty-eight of which the spinal 

Taste 2—Ascending Infections with Obstruction 
Duration ot 

2... Were Sligmt, and most Of f Could be explained on a basis 
of senility and arteriosclerosis. They believe that the 
lateral columns are seldom, if ever, involved in diabetes 
and that the mechanism of the production of the lesions 
reported as occurring in the posterior columns must be 
different from those which occur in pernicious anemia. 
The recent literature on neuropathologie changes 
observed in diabetes is scant, especially as regards 
degenerative cord changes. Until more of these cases 
urinary tract infecgion was of a relatively acute t 
two months death had occurred from — secon- 
on 9 Patients since 1s _ to be of 
common occurrence in hospitalized patients. The 
nature of the disease and the inherent susceptibility of 
the tissues to infection in the diabetie patient make him 
an easy prey to urinary tract infection. 
The 

7 


23" 
the body, especially in cases of skin infection in the 
uncontrolled case of diabetes with subsequent — 45 
ment of bacteremia. As an case 24 might 
cited ; a woman, aged 24, with uncontrolled diabetes of 
ten years’ duration developed skin and subcutaneous 
abscesses, which led to severe bilateral pye ritis 
and terminal meningitis. That this is not an infallible 
rule, however, is seen in ital patients who developed 
ascending urinary tract infections in the presence of 
urinary stasis, even when the diabetes has been under 
fairly good control. saa 
The paucity of oms in these autopsies in 
those admitted to the hospital wards, even with severe 
and extensive urinary tract infection, is striking. Some 
of our most severe cases have a noticeable 


developed and the 
severe bilateral ritis with 
abscesses and — purulent cystitis. 

Ketonuria has been shown by Rector and Wheeler * 
to have a most striking sedative action on the bladder 
mucosa, despite the fact that the urine shows as many 
bacteria and pus cells as before ketosis developed. The 
relative absence of symptoms in our diabetic patients 
with urinary tract infection and acidosis may possibly 
be explained on this basis, since many of our patients 
are admitted to the hospital with both conditions. How- 
ever, the absence of symptoms is not thus explained in 


the without acidosis. Here the diabetes itself 
may be the pri factor, especially since it is known 
that sensory dist , even anesthesia, is not uncom- 


Duration of 
Case Sex Age Years Pathologic Lesions 
12 36 Bilateral pyelonephritis 
a3 81 74 renal abscesses, cystitis 
34 72 12.5 Pyelonephritis, renal abscesses, cystitis 
35 6 6.1 Pyelonephritis, renal abecesses, cystitic 


out anesthesia on the feet of some diabetic patients. 
First and second degree burns of the skin from local 
application of excessive heat, and gangrene, occurring 
from baking the feet in an oven at a sufficient tempera- 
ture to produce destruction of the skin, are not infre- 
quently observed. Unexplained fever in our diabetic 

ients has led to the discovery of “silent urinary tract 
infections” by repeated microscopic examinations of the 
urine. 

When mild 98 referable to the urinary tract 
are present in the diabetic patient they may frequently 
be mistaken for those of diabetes per se by the patient 
and the physician. Not uncommonly, during periods 
of urinary tract infection, hyperglycemia becomes more 


Diet in — gy New jr ited 105-107 
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marked and the presence in the urine of a large quantity 
of sugar is accepted as the cause for the f of 
urination, dysuria, nocturia and local irritation. It is 
important to emphasize that the analysis of the diabetic 
urine is not without microscopic examination 
of the sediment. 

It is the practice in the New Deaconess 
Hospita FG the urine 


Taste 4.—Cases of Diabetic Coma and Renal Infection and of 
Acidosis Without Actual Coma 


ot 
Case Sex Age Years Clinical Autopsy 
Diabetic Coma and Renal Infection 
2 acute 
g Cold, bronehopneu. — 
21 Peripheral abecesses Acute focal nephritis, 
g 47 Pycionephritis 
Acidosis Without Actual Coma 
17 Cystitis 
2 — DPyelonephritis 


made in every case at least once a week. Repeated 
microscopic examinations of the urine of patients with 
unexplained fever has frequently led to an early diag- 
nosis of urinary tract infections. 

Physical examination is commonly negative in these 
cases, but, when renal infection has occu i 


kidney 
. ied by local kidney tender- 
ness on bimanual examination even in the absence of 
symptoms, should direct attention to the urinary tract. 
The chronicity of urinary tract infection with the 
to acute exacerbations is an unfortunate 
feature of the disease in some cases of diabetes. In the 
autopsy series, pus was known to be continuously 
present in the urine in one case during a period ot 
cases Ww the patient survi is secondary to 
infection elsewhere in the body, — 4 to be left with 
chronic debilitating renal infection (two cases) which, 
if it does not eventually directly lead to death, indirectly 
predisposes the patient to h by increasing his 
susceptibility to other types of infection. 

With the increased susceptibility of the diabetic 
patient to infection, one is constantly in a as 
to whether one should catheterize the patient if 
so, when. In cases of an emergency nature, such as 
acute retention, there may be no alternative. When 
possible, we have refrained from catheterizing our 
patients for fear of urinary tract infection. Following 
operations or conditions associated with inability of the 
patient to void, we have endeavored whenever possible 
to control the insulin dosage by frequent micro blood 
2 determinations until the patient is able to void 
voluntarily. When catheterization is not of an emer- 
gency nature and is done solely for diagnostic purposes, 
it has been our practice to administer sodium acid 
— one and methenamine for forty-eight hours 

fore and at least forty-eight hours after catheteriza- 
tion. In the treatment of ic coma, catheterization 
is avoided if possible. Sometimes it is necessary and 
in those cases a retention catheter is preferred to 
frequent catheterizations. 


absence of symptoms referable to the urinary tract. 

Patient 35 was admitted recently to the hospital with 

the symptoms and signs of encephalitis. No symptoms 

were present that suggested urinary tract infection, and 

the presence of a few leukocytes in the uncatheterized 

urine was regarded as of no significance. On readmis- 

sion two months later the left kidney was enlarged and 

tender, and marked pyuria was found. Septicopyemia — — ) 
enlargement may sometimes be discovered. Local ten- 
derness over the renal areas is often present on 

Taste 3.—I/nfections of the Urinary Tract with 

Unknown Etiology 
mon in the patient with diabetes. This is particularly 
realized when one sees minor surgery being done with- 
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The management of urinary tract infection in the 
diabetic patient should be directed toward general and 


local treatment. erz factor under 
eral treatment is the control of the diabetes. 

influence of uncontrolled diabetes on infection and of 
infection on diabetes is too well known to merit further 
discussion. The source of infection should be eliminated 
if possible. Incision and adequate drainage of furuncles, 
abscesses and carbuncles at the optimal time is of the 


greatest possible i Proper surgical care of 
the septic foot is ired. In spite of all utions, 
invasion of the stream may occur hematoge- 


nous dissemination to the kidneys may result. The not 
infrequent admission of emergency cases of 
long — in which operation has not been done 
because of diabetes, is often inexcusable. The treat- 
ment of anemia or any other concomitant factor that 
tends to lower bodily resistance is likewise important. 

Local treatment usually requires the cooperation of 
a skilled urologist. With the aid of Dr. Harvard Crab- 
tree, these are usually given a trial with sodium 
acid and methenamine, and sometimes with 
phenylazo - 2 - 6 - diamino- ne monohydrochloride ; 
fluids are forced and the patient is — In pyelitis 
and 8 when improvement is not manifested 
ina days, drainage irrigation is performed by 
retrograde catheterization. Catheterization is avoided 
whenever possible. Surgery for perirenal abscess, when 
indicated, has been done. The tendency for abscess to 
occur in N kidneys of diabetic patients with staphylo- 
cocci and streptococcic infections has been noted in the 
autopsy series. Only rarely, however, is there an indi- 
cation for surgery, since the lesions are usually bilateral. 
Bladder irri s are performed in cases of protracted 
7 cystitis. 

esponse to treatment in the majority of these cases is 
slow. Frequent mi examination and culture 
of the infection and the adequacy and duration of 
treatment. 

Since the recent discovery by Helmholz that 
ketonuria exerts a bacteriostatic or 8 


especially in 2 the United 14 Fuller * 
attributes this bacteriostatic or bactericidal effect of 
ketonuric urine to the presence of beta-oxybutyric acid, 
which ordinarily constitutes from 70 to 75 per cent of 
the ketone bodies; he showed that this effect increased 
in proportion to the acidity of the urine. This form 
— Asi rticularly efficient in infections due 
to 


Schohl and 4— opti 


and his associates.“ a Py of 4.8 can sometimes be reached 


6. Helmbolz, H. F.: 


The ic Diet in the Treatment of 
the Staff Meet. 


Children with 
as 6: 609 8. 14) 1931; Ex udies in Urinary Infections 
of . Urol. 4: 173 (Beh) 1984 
Lancet ass (April 22) 
Schohl anney L.: Coli 
Reciituria Under Ketegeaic Treatment, Proc’ eet. Mare Clin. 
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ketogenic 

advocate the restriction of the fluid intake in the patient 
on this regimen. 
tract infection is a distinet advancement in co tear 
of this condition. We have not found in the literature 
reports of any diabetic cases in which this treatment 

was undertaken. The i uacy of present-day ther- 
apy in this type of . might justify its use in 
selected cases. concurrence of urinary tract infec- 
tion with acidosis and coma in some of our cases may 
IAI. ism and to 


bining power of the 
be adviseble to follow this closely in the diabetic case 


Strict observation would be required in this 
form of t for diabetes. In diabetic patients the 
presence of infection and restriction of fluid intake may 
act unfavorably on the major disease. 

The clinical and autopsy data of two illustrative cases 
are cited: 

Case 35.—A woman, aged 65, who had had diabetes for 


if 

if 
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considerable 

considered to be a cause of her symptoms. 

no symptoms referable to the urinary tract were 
’ Gm., protein, 
Gm., relatively low figures because of the 
tient. 30 
She was 
was readmitted 


: 


i! 

>. 
7 


of the left 


and 


Jove. A. M. A. 
June 22, 1935 
osis would off: ter 
factor could be determined only by actual trial. We 
have not seen : on the carbon dioxide com- 
18.1 years, was admitted to the hospital early in February 
1934, after neglected treatment for ten years, with low-grade 
fever, acidosis and symptoms suggestive of encephalitis. On 
admission the blood sugar was 0.46 per cent, plasma carbon 
dioxide combining power, 36 volumes per cent, and nonprotein 
nitrogen 45 mg.; only a few white cells were found in the 
urine. The spinal flu ; 
tions were negative. ' 
has been an increasing number of cases rep — 
rogen had risen 
Retrograde catheteri- 
marked in the left. 
rse despite all treat- 
left eye developed. 
sted a large abscess 
on in May. Death 
lowing the operation. 
death was 57 mg. per 
average reaction of the urine of a patiet kidney, drained at the 
— time of operation, measured 3 cm. in diameter. 
— r * 4. Prog Cast 24.—A white woman, aged 25, with a duration of dia- 
— y are inhibit rom growing int betes of 11.3 years, had been in diabetic coma twice and acidosis 
eight times owing to neglect on her part. She had been 
admitted to the hospital five times for incision and drainage of 
abscesses. Many white blood cells were seen in the urine in 
RK April and May 1929, but no symptoms were present referable 
— to the urinary tract. She was readmitted in June 1933, with 
a perirenal abscess. Physical examination revealed tenderness 
over both kidneys. The urine showed many white blood cells. 
She had repeated chills and high fever. 
Retrograde was done, which 
7 pyelonephritis. patient was in the hospital from June to 
7 B.; Denleo, D. M. om Dick, I. I.: Chronic ag ay December 1933, during which time she was treated for the 
Med. 96: 117 (Jan.) 7524 urinary tract infection. Repeated blood transfusions were 
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had pyelitis many years before. This patient may have 


patients 
pita doubts was fator in the 


factor in the 


24 


ined 
of renal ion. 
resonate to that thes hae decreased 


— 
ruction. It is of interest here to point out the 


surgical operations 
few da ICL 
somewhat distended peration the become 


It is also conceivable to 


Cholecystit 

distention of the abdomen. It must 

he pathologic changes in the biliary 

been responsible for some of the symp- 

toms in these two cases. However, in making further 
s transient train of symptoms is often superimposed 


considerable interest and impor- 
Diecases in general fall into three main groups: 
— 1 — those definitely surgical, 
and those questionably surgical. Conditions of the type 
under discussion, when first seen by the 
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cases 5, 7 and 9, and moderate to great numbers of either the kidneys or the intestine cannot be held 
except case 1. ide from the fact that pyuria may was definite arteriosclerosis in all the 
indicate genito-urinary infection, the significance of the cases. T 
ria is not known. There was nothing to a duced by 
and pat 
assume t i a ransient rena 
insufficiency were the result of synchronous local vascu- 
had a symptomless pyelitis or py is ever since, lar disturbances in the kidneys and intestine or were 
but if she did she was unaware of it. Transient degrees the result of reflex action of the central nervous system. 
of obstruction to a free flow of urine from an enlarge- In the cases in which an exploratory laparotomy was 
ment of the prostate gland, which is sufficient to pro- performed there was a dilatation in the lower part of 
duce stasis and a low grade symptomless cystitis, pyelitis the ileum and right half of the colon, but no detectable 
or pyelonephritis, are possible in the rest of the cases. circulatory disturbance. The absence of circulatory 
However, in the absence of such a history in all except changes in the intestine is not convincing enough to 
case 10, this is not in keeping with clinical experience. assume that the syndrome was not the result of circula- 
tory changes that were produced by vascular disease. 
The two exploratory operations were most valuable in 
the formation of a mental picture of what was going 
on in the abdomen, and in ruling out gross pathologic 
of too short duration to produce a degree of dehydra- changes. 
tion that would be sufficient to send the urinary excre- There was accompanying disease of the gallbladder in 
All the patients had been on the two cases in which ex tory operations were 
s before coming to the hos- tformed. In case 3 the gallbladder was discovered to 
se cases was the nausea and 
to cause the patient to refrain 
h. The oliguria is best 
normal excretory functions when no added loads were 
to be borne, but, with an added load, a temporary 
partial suspension of function occurred, with subse- 
quent oliguria. 

The mechanism that produced the signs and symp- * 
toms of obstruction of the lower part of the intestine ] 
is not easily explained. Renal insufficiency is not an 
adequate explanation, because the failure of renal func- 
tion is not usually accompanied by symptoms of 
intestinal obstruction. It also is important to point seem to be wit su , n one 1s 
out the fact that colonic obstruction of long —1 watchful, the abdomen actually may be opened and 
does not produce changes in the blood chemistry if explored to the chagrin of the surgeon; further study, 
renal function is normal. Stones in the kidneys or on the other hand, will reveal that the condition is 
ureters may produce colics which are difficult to dis- after all a matter for medical on ge ileus, 
tinguish from those which arise in the intestine. Such to be sure, but one that has as its basis an upset of 
colics may be nied by deranged intestinal action the chemical balance, which is the result of a my oy ey 
and of causes. These causes may be summed up to be the 
s result of senescent changes in all the organs; changes 
obst that are of such a nature that the patient skates con- 
similarity of this ition to w req y 7 tinually on thin ice. The bodily reserve is diminished ; 

this is particularly true of the systems whose function 
it is to eliminate body waste. 

Because this syndrome concerns not only one part of 
the colon but all of it, there are complex — which 

An easy assumption would be that an enterocolitis simulate acute obstruction of the small intestine. It 
was present in these cases and that bacteria or bacterial must be recalled that a patient can go for days or even 
toxins pass from the colon to the kidney through the weeks with an almost total obstruction of the transverse, 
blood stream and secondarily involve a transient renal descending or sigmoid flexure of the colon, or of the 
insufficiency. An enterocolitis is usually accompanied rectum without very severe obstructive symptoms, and 
by fever and diarrhea; abdominal distention is not that in these cases the onset is rather sudden. 
present. In long-standing infections of the colon, in It is true that the physician cannot afford to miss 
which numerous ulcerations occur, as in chronic ulcer- the diagnosis of acute intestinal obstruction and that 
ative colitis, abdominal distention, unless there is a there may be an occasional case in which immediate 
perforation, is not a prominent symptom and renal operation is imperative. On the other hand, cases of 
insufficiency is rare. There are no data to support the this nature are necessarily bad risks and this must be 
view that this enterorenal syndrome is produced by kept in mind. With the perfection of the nonsurgical 
infections in either the kidneys or the intestine, singly treatment, these patients may be tided over the acute 
or combined. As a matter of fact, local disease in intestinal obstruction with a medical decompression, 


TREATMENT OF THE STUTTER TYPE 
PERSONALITY IN A MEDICAL- 
SOCIAL CLINIC 


JAMES S. GREENE, M.D. 


ment. Incidentally, since I opened the clinic we have 
handied over 15,000 stutterers, 
nonstuttering defectives. 
as 
nomenon which is characterized (1) tonic and 
clonic spasms of the vocal tract, which (2) result in 
difficulty hesitancy 


sensitive personality, 
always overreaches that — 
the nonstutterer type. is human organism is not 
always destined to stuttering speech. Only an environ- 
accentuating the native conflicts to 
which one is conditioned can evoke stuttering in its 
various forms ; a neutral or favorable environment does 
not provoke or condition the individual to stuttering. 
The oppositional environment may be encountered 
either in early childhood or in adulthood. Conse- 
quently, a particular kind of unfavorable environment 
—— evoke stuttering from this organic stutter type 
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either in childhood or in adult life. 8 
environment, such as our medical-social clinic, which 
is favorable, is the by which the patient io uncen- 


and the method of ITT stutterer. 
Years of observation and have convinced me 


is not the result of defective oralization but is condi- 
tioned in the stutter type of by highly 
emotionalized states of mind. They are agitated human 
organisms exhibiting a lack of forcefulness and decisive- 

Uncannily, they are moved back and forth across 
borderline between emotional balance 


ness. 
the and emotional 
imbalance. The stutter type is further 


recognized 
an incoordinated energy Their efforts, alt 


ality — For instance, —. Solo- 
mon.“ Clark and West say that stuttering is an 
emotional and personality disorder. Years ago I* 
stated that the problem is centered in the field of 


emotions. 
The adult stutferer usually gives a of having 
been a nervous, fearful chi 8 irritable. 
excitable child, often mes in a peychoneurotic parental 


atmosphere su with nervous tension. Such is 
the fertile soil or agar-agar in which the stutter 
type is cultured 

From early emotions rule the 


int of interest. 


torts the processes of mind, od — normal i 
with a searing sense 
human lives in 
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which has been described so well by Wangensteen, and 
there is rarely the necessity for immediate operation. 
By supplying fluids by the intravenous and subcutaneous 
routes, these patients can be kept comfortable and their 
chemical upset readjusted; studies can be continued, 
and in the event that operation is actually indicated, 
it can be carried out at considerably less risk. It will 
be found, however, in cases which fall within the realm 
of the type under discussion, that the patients will at Stulterers are not speec Ives as conven- 
continue to improve under medical management, under tionally understood. They can all speak normally under 
readjustment of their chemical balance; that the syn- certain conditions. Their intermittent ' h 
drome is not directly the result of gross pathologic 
changes; and, last but not least, that operation can be 
avoided to the satisfaction of both the patient and the 
surgeon. 
SUMMARY AND CONCLUSIONS 
1. In ten cases, which are presented, there were 
the small intestine or of the colon. a 
2. These patients had an elevation of the concentra- numerous. are scattered. shuttle from one thing 
tion of urea in the blood, but in contrast to the alter- to another. The usual result is ineffective social 
ations of blood chemistry, which usually occur in Adjustment. All this is surmounted by extreme feelings 
obstruction of the upper part of the small intestine, the f inferiority, culminating in chronic fear. 
values for the chlorides were high and the carbon 
dioxide combining power was normal. 
3. If a patient presents the signs and symptoms of 
acute obstruction of the colon and if the value for the 
blood urea is high, the routine method of conservative 
administration of fluids and warm rectal irrigations 
should be followed, and stupes should be applied to 
the abdomen. 
— 
Medical Director, National Hospital for Speech Disorders He is a victim of dread, even terror, so that in the 
NEW YoRK plastic years his doom is practically sealed. His person- 8 
The National Hospital for Speech Disorders opened “ity development undergoes an ebb and flow that tends 
its doors seventeen years ago. Thousands of young and lation ted mor- 
men and women have availed themselves of our clinical into every field of thought it and activity om — 
services. 70 per cent of whom were given free treat- hin as he really is. The attributes of his personality 
make no im ion, because his stuttering is the focal 
In short, stuttering is a pernicious 
rt, dis- 
mpulses 
orever 
— rsonality in one born with a special organic struc- 5 4 SS oe 
— — constitutional factors which all but parallel — adds a graphic note to the stutterer's economic 
the constitutional factors of the nonstutterer type. The Pint: 

Sir: 1 am a stutterer, a year out of college. Searching for 
work proved fruitless. What chance has a stutterer? I want 
work, to earn the food I eat, the clothing I wear, and a bed 
ocak Blanton, Smiley: Speech Disorders, Ment. Hyg. 183: 7% (Oct) 

2. Brown, F. W.: The Problem of Stuttering, read before the 
— N eg Seciety for the Study of Disorders of 

4. Clark, I. F. The Mental Treatment of Stammering, read before 
the New York Psychiatric Society, Nov. 1, 1933. 
Study of Disorders of Speech in New York, Dec. 23, 1933. 

6. Greene, J. 5.: The Problem of the Stutterer, read before the annual 
mes ef the Medical Society of the State of New York, New York, 

. Hamer to the editor, New York Evening Post 
editorial page, July 13, 1934. 


Thus, the antiquity of stuttering 


ing is beyond question, 
because the antiquity of human emotions is beyond 
question. Just as long as there are people whose 


emotions are intense, 


over 
a long period of time to deal with thousands of these 


cases. 
In and around greater New York alone the chal- 
lenge is staggering. Out of the six million i 


8. Child Health and Protection, White House Conference Proceedings, 
Was a Stutterer, New Verk. Grafton Press, 1953. 


ques- 
i This recording serves a =: 
i condition before 


to obtain 

degree of control and intensity of the individual's 

emotions. To date, we have no really accurate way of 

measuring emotions as we do intelligence ; still, through 

a series of specialized tests, which we have devised, 

we are able to obtain an index of the stutterer's 
exaggerated emotional 


is often used as a defense or 
stutterer 
(like A. B. P. or S. M. or the late B.) may throw 


ing the i ity of stutterers, 
West, Travis and Camp found that the median intelli- 
gence quotient for stutterers was 96.5, and that, as a 
special group, 


treatment the 


10. W $ 
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and room. But it seems utterly hopeless for me to meet the In our clinic the initial interview with a stutterer, 
standards imposed by the merciless competition today. Am I experience has taught us, is of far reaching importance. 
and other stutterers, doomed to a life eliminated from gainful The results of his entire course of treatment quite 
activity? What hope is there for me to play a man’s part? often depend on his initial contacts. On his arrival we 
Joun Srurrensa — — 1 — of oh at once. Vainly he has 
ohn Stutterer’s plaint has echoed down through the „ 
ages. "Only recently Dt. Albright, a Haverford. Col- 
lege are ist. from the ruins of the biblical bis shoulder and views one with suspicion. rae pe of 
town Beth Shemish a prayer on a small clay tablet ‘hat fact, he is made to feel that our medical-social 
reading as follows: “Oh God, cut through the back- “linic is not "just another place.” | 
bone of my stammering. I desire that thou shalt e is next given @ physical examination. Defects 
ve the spring of the impediment.” and ＋ ygiene are noted, recommendations are made 
— by the physician in charge, and everything is done to 
improve his physical status. 
He is then, thirdly, given a speech test. For that 
=< have a fully equipped radio department. 
dominant, so long will there be people of the stutter |. © — 
type and so long will they challenge ingenuity to get — — 
them out of their difficulty. I feel sure that one cannot — 
fully realize what stuttering speech means and does to ſreatment is begun. Second, subsequent records are 
ment and the effect of the medical-social clinic modus 
operandi. 
Fourthly, he is examined by a psychologist. Special- 
ized tests given the patient afford us an idea of the 
re are approximately 2U, . 
of the White House Conference on Child Health and 
Protection shows that 200,000 children stutter and 
that only one out of ten recovers during the elementary 
school period. This immediately gives one an idea of 
the prospective number of young persons continually 
filtering in and increasing the vast army of adult stut- 
terers. Numerically there is a tremendous dispropor- be idea that a stutterer has an exceptionally high 
tion between physicians interested in this work and the intelligence quotient is very prevalent, especially with 
patients in need of help. the mothers of stuttering children. This mi ion ' 
The treatment of stuttering has always been a n 
baffling task because the basic problem of the stutterer 
, was not viewed in the correct perspective. Not only 
has the general problem been ill defined but the methods 8 fays Of inte g 5 illuminate 
of treatment have been poorly unified. It was con- thousands of other less prominent stutterers who are 
cluded that an amalgamated therapy was essential. regulation individuals. 
Consequently, treatment had to be carried out both in 
the concrete and in the abstract form, physical and 
psychic, along broader lines. These forms are carried 
out very satisfactorily through a special group approach, 
working from the general to the specific, from the 7 es, based on the Otis ministering 
group to the individual, or vice versa. — test, are in agreement with these state - 
Our medical - social clinic therapy has undergone ments. r mean intelligence quotient for the group 
many modifications and extensions. Phe is best described is 102.68 + 1.1 and is slightly higher than the mean 
as a composite therapy of a medical, 1— intelligence quotient for the nonstuttering population. 
reeducational and social nature, the essential feature of It was found also that the mean intelligence quotient of 
which is the group approach. The aim is to treat the the males was 104, which is not significantly different 
stutterer’s whole personality. The group psychology from our total mean. 
has proved practical because, beyond a certain point, Our broad amalgamating approach is eclectic. We 
the individual problems of the stutter type become the have proved to our satisfaction that it is inadvisable 
problems of all. to adopt one therapy to the exclusion of all other 
With children, speech training and methods of cor- Procedures. 
rection are carried out under medical supervision in In viewing stuttering as an emotional and personality 
school-clinic classes, in the form of a socializing task. disorder. we find that reeducational speech work per se 
Concerning adults, the volume of work points in only ' 0% enough. Scientific treatment must develop a 
one direction: In order to give equal opportunity to voluntarily controlled fulness and power in the weak 
all, these patients must be dealt with en masse. Social and incompletely developed organizing parts of the 
clinics under medical supervision, as community — 141 How to the 
i 0 be, . — . } 
5 Rave Cound, Ge that the personality traits are placed in their 


interest of the doctor and the patient must be focused 
on the total personality. 
This does not mean that it is unnecessary to do any- 


thing for the stutterer’s — According to some. 


theoretical. psychologie and psychiatrie 
stutterers should be cured without 
tically, that is not so. Although there may not be any 


ints of view, 
work. Prac- 


adjustments. Also, negative speech habits that have 
become ingrained must be corrected. One cannot talk 
a stutterer out of his habit spasms. Technical faults 
respond to reeducational pressures, not to theoretical 
discourse alone. Concentration on style or good speech 
atts as a rene sea — that fear is relegated during 
the deve speech habits. The physi- 
— thing * easi and compre- 
„so that a normal ae of 
readily adopted. Breath control is a wonderful factor 
in emotional control. 
If the patient understands the simple anatomic and 
functions of the vocal tract, it is very effec- 
tive in removing many mysterious speech interferences. 
When the stutterer's _of abdomen, chest, throat 


, and relaxation is effected. 
Alternating group and individual reading is an 
excellent means of gaining confidence. Emotions 


They demonstrate stuttering not only in their 
but in other ways as well. Their movements 


are muscularly in a state of twilight 
than usual, and often, until t 


child talks badly, 


stuttering 
walks badly and does all things more 
or less badly. 


e is the fearful and clumsy one in the 
ults 34 ca of jerky muscular movements 
Their gol 
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All this i prescribes the necessity of 
reorganizing the stutterer. For this purpose we have 
activities of rhythmic coordination 
exercises to music. Groups are taught to combine and 
alternate muscular contractions with progressive degrees 
of relaxation. Thus they learn to counteract an excess 
of incoordinated activity and bring quiet, peace and 
tranquillity to the nervous system. They 

become inculcated with a sense of rhythm and har- 
mony, which is seen in diminished tension and grace- 
fulness of movements. They ire a certain amount 
of abandon, which in turn is re 1 


The major problem, however, is to change the per- 
sonality and develop emotional control. 125 


Plan of reconstruction of the stutter type in a medical social clinic. 


Every stutterer’s life is one of introversion, repres- 
sion and frustrated desires. Infantile attitudes and 


conflicts remain with him. He finds no satisfactory 
solution for his problem. The psychiatrist’s task is to 
discover the underlying chain of causes. He · must 


Psychoanalytic treatment of the usual type wherein 
one tries to verbalize thoughts is an almost impossible 
task for a stutterer. The fostering of freedom and 
rapport between the analyst and the stutterer, conse- 
quently, is more than usually drawn out. Our patients 
who have been subjected to psychoanalysis before com- 
is not productive of M results patient, while 
the analyst sits silently by, struggles with his free 
associations and finds trans erence d difficult. Moreover, 
the analyst seldom reaches the constructive phase of 
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inherent virtue in speech work. still it is the 
— medium for correcting vocal tract remediable mal- 
A CLUE 
- Gente Gr 3 
4. 
— 
or mouth are viewed in their proper light, his reason ait rh bat — 
comes to the fore. Physical obstructions to speech are — yy a 
. 
A a 
ranquilized. mughts are tormulated without fear. 8 
Haziness is gradually eliminated and finally dis- 8 
continued. 12 
Muscular relaxation and coordination are important ay 
group activities which stutterers find hard to effect. — — 
Stutterers, depending on the degree of their excessive — > 
and inconsistent discharge of emotions, show pro- ADVANTAGES 
nounced differences when compared to nonstutterers in ADIUSTIAENT TO- 
their responses to muscular contraction and relaxation. — a caceLans 
They belong to a naturally retarded performance ABILITY 1 — 
speech — 2 — 
are jerky in of regular, excessive or diminished. — oe 
Shortly after awakening, some stutterers are unable to ~~ 
bring their speech mechanism into action. In fact, erro Cu 
— 
spea y get them- — 
selves muscularly warmed up, are hardly able to speak. 
In others, the chronic emotional and muscular tensions Dir 
are so pronounced that the stutterer seems to be made 
noticed when he tries to speak. The majority bring 
into play unnecessary and excessive muscle movements 
—a faulty muscle balance. There is considerable diffi- 
culty in controlling fine and gross muscle movements. 
; replace the infantile attitude with an adult personality. 
We found that a departure from the traditional therapy 
was necessary. The problem is rather intricate and 
family. 
and an 
tennis is not spectacular. drive their automobiles 
in a spasmodic style. We 3 had, like others,“ 
stuttering musicians. A violinist may get glued to a 
note and repeat it several times, spasmodically. A 
piano player's finger seems to stutter repeatedly on a 
note before striking the next one. A typist may like- 
wise stutter on her machine. 
11. Dunlap, Knight: Habits—Their Making and Unmaking, New 
Willams & Wilkins Company, 1930. 
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specially created 1 is one in which ality made by the director concludes the meeting. 
There is an intangible something at these meetings that 
i i peace gives the stutterer an exalted, enthusiastic attitude and 
stutterer is put at his ease in such a way that perhaps a definite feeling of social security which is difficult 
ime in hi to describe. 
an atmos- practical psychology. s0 patient in the presence 
which complement of his f stutterers, where there is always some one 
1 readily to direct and worse than he is, goes through a speech crisis, which 
ion. Old habits of a nonsocial, ego- jis a spiritual uplift. He thereby gets his first hold of 
earful individual are broken down. F confidence in a speech situation of a vital nature. Here 
of shame and secretiveness are brought out into he emerges from his introverted shell in a form 
roduced a special pro- spiritual conversion; faith and belief in himself 
1 or crystallized. It establishes the foundation that recondi- 

very prac- tions him to subsequent social contacts. 
consults with the Our dramatic club gives the patients additional 


that have been evaded are gotten under control ized organic st } 
makes it possible forthe doctor to callin ther patients, an, to, which, he 
happen to pas the pen der, and wie hem a speech defect but protest ofan instinctive 


interests, we try to furnish the outlet so that self expres- 126 East Thirtieth Street. 

sion becomes a matter of course. We have debating “~~ 4 —— 
and literary clubs, a dramatic club, a class in language History of Dementia Paralytica.—The literature dealing 
and word study, one in eukinetics, a choral singing with the history of dementia paralytica usually credits the first 
club, and other enterprises. The activities arising from 

entertainments, satisfactory 2 disorder 

So a a Created Bayle and the relationship of the disease to syphilis to Esmarch 
outings of and Jessen. These studies seem to be the three pillars on 
socializing agencies tend to about a complete which the subsequent development of knowledge concerning 
metamorphosis in the stutterer’s life, so that he cam this disease has been built—Moore, Merrill, and Solomon, 
cope with oppositional environments. H. C.;: DL 


1 
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his treatment. Since his procedure is only psychic, it Besides the regular medical, psychologic and reedu- 
is not complete without the physical reeducational 
therapy. This especially holds true if the psychoanalyst important meeting of the entire clinic, forming an 
does not consider all immediate and secondary intrinsic association called the Greene-Ephphatha Club. It takes 
speech difficulties. the form of a business meeting with a planned program 
I know of many stutterers who, during analysis, kept and has a chairman, secretary and minutes. Topics are 
asking themselves “When will the doctor do some- assigned or chosen. The speeches are short and all 
thing for my speech?” In every stutterer’s case his voluntary. It takes courage to volunteer; consequently, 
defective verbal production is a fixed living thing, and, as a therapeutic procedure, it is of great value. Occa- 
as pointed out, every form of treatment must consider sional criticism and constant encouragement is the 
that phase in actual practice; our psychiatric treatment order. A few remarks on the outstanding feature of 
does so. the 9 the stutterer’s 
is possible to insure a sense of intimacy and privacy — poise — to 
by placing the desk at the far corner of the room. In flow of personal adjustment necessary to changi 
spite of the fact that it is an open room, it is amazing ditions. We have developed latent talent A * 
how quickly the patient adjusts himself to this open . 2 * 
f of ex- stutterers are now giving little plays in the 
door psychiatry and is not perturbed. Minor emotional diff — 1 it 
disturbances and even major conflicts are successfully wae . — 
in the discussion, The personal aspect of secret prob- 
lems is eliminated and the patient realizes that these — 
vast number of stutterers requires special 
raternity as a whole. Almost unbelievable reconstruc- Eroup treatment in a specially created environment 
tion takes place within a short time and an integrated Wherein they acquire a spiritual tranquillity. —_ 
importance of social therapy, which goes a encompassing ogi, 
way toward adjustment, is very pronounced, especially —— reeducational and social therapies, w 1 
for working boys and girls who attend our evening ve developed in our medical-social clinic. 
clinics. These clinics have been carried on since the Notr.—A practical demonstration of the work of the medical - 
opening of the institution. Since stutterers are afraid social clinic was given through the presentation of ten patients. 
“to go places and do things,” in brief, are afraid of They gave short impromptu talks on topics suggested to them 
social ‘contacts, we reverse the situation by bringing by the audience. These patients demonstrated the permanence 
society to the stutterer. of mag he having received treatment as far back as sixteen 
In our medical-social clinic, all patients automatically dune fourteen years, twelve years, and so on down to six 
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From the Sarah Morris Hospital for Children of the Michael Reese 


CEREBRAL HEMORRHAGE—LEVINSON 


in the new-born. 
varies in location and extent. The 
most f site of hemorrhage is the 
space. Meningeal was present in all the 
cases that ir and 1“ studied, i ve of 
involvement of any other part (table 1). In pre- 
— bane is often around 
the pons and cerebellum. 
Do all patients with die or 
develop diplegia, hyd or records 


Taste 1.—Cerebrospinal Fluid in the Neu- Horn 


Normal Cerebral Hemorrhage 
Amount obtainable . 0.5 to 5 ce. Usually increased 
Preseure............... 1 to6 mm. of Usually increased 
mercury 
Clear or xan- Xanthochromie or bloody, 
thochromic but may be clear 
Celts 
@ to 3; lympho- S 
Benzidine test.......... Negative 
centrifugated supernatant 
portions 
Negative in clear fluid 


ry may occur without leaving a scar. Saphir 
meningeal reaction in 


neonatal 
be classified into two types—irritative and somnolent— 
although some infants exhibit a combination of the two 


types. 
The irritative type is characterized by great restless- 
ness, a high-pitched cerebral cry, moaning, and a 
pained expression. The extremities may be spastic 
immediately after birth, although the spasticity may not 
be manifested for some time later. Facial pa may 
be present, although it should be remem that not 
every instance of facial asymmetry or even every con- 
W present. The anterior fontanel 


Am. J. Dis. Child. 481 973.960 (May) 


4. Hess, J. H.; Mohr, G. J. 
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In order to evaluate the therapeutic importance of 
spinal puncture in cerebral hemorrhage of the new- 
born, it is necessary to consider the and s 
CHICAGO 
During the past few years, numerous investigators 
: have ‘studied the value of spinal puncture in the diag- 
nosis and treatment of cerebral A in the 
new-born. Sharpe concludes that bloody fluid is an 
indication of cerebral hemorrhage, that clear fluid prac- 
cerebrospi is repeated punctures 
be done. In a recent report he says: infants with cerebral hemorrhage among 1,527 Pre- 
1 free Weed fe 3 inal fluid, re maturely born infants admitted to the Sarah Morris 
4 1 a nal 1 oe Hospital for Children from 1927 to 1934 inclusive, 
just as in adults and children with head injuries, in order to 173 died but 119 survived. About 60 per cent of those 
permit the free blood to escape and thus avoid the great danger who survived had no evidence of brain injury, as 
not only of death but in some cases the even more tragic result shown by Hess, Mohr and Bartelme and their 
of spasticity and retarded mentality. If the diagnostic lumbar associates. 
certainly intracranial hemorrhage occurred hemorrhage of the new-born are limited to the meninges 
hy due to a temporary and that in only a very small number is there bleeding 
into the cerebral substance proper, one can also sce 
Investigations indicate that fresh blood in the cerebro- 
spinal fluid of the new-born, especially if the color Fr 
suggests the existence of a cerebral hemorrhage, but 
that bloody fluid is not a positive diagnostic criterion, 
since the blood may be due to puncture trauma. Clear 
cerebrospinal fluid, on the other hand, does not exclude 
cerebral hemorrhage, especially of the ventricles. 
It is difficult to determine the importance of xantho- 
chromia, or yellowish discoloration of the cerebrospinal 
b fluid, in cerebral hemorrhage. Greengard, Lifvendahl 
and I? found that 88 per cent of more than 100 new- 
born infants had xanthochromic fluid; the benzidine 
and van den Bergh tests were negative in most of these. 
In some of the cases in which xanthochromic fuid rasa 
obtained during life, cerebral hemorrhage was found 
ound. I believe that xanthochromia with a positive 
benzidine test speaks for a cerebral hemorrhage and 2 8 2 — 
that without such a positive reaction no diagnosis of fu 2"Y o our cases, eit in the meninges or in the 
cerebral hemorrhage can be made, as only meningeal brain. Only occasionally was there an increase in 
estion may be the cause. : endothelial cells in the meninges. We therefore believe 
was also 1 * in and pres- the cerebral hemorrhage is absorbed 
of cerebrospi remo rom patients 
hemorrhage in the — studied, 5 cc. The symptoms of cerebral hemorrhage during the 
| mercury as the maximum normal „ in new-born 
infants. In most cases of — — the 
amount obtainable and the pressure were increased. 
I believe that, at the present state of our knowledge, 
bral hemorrhage. Of greater value in diagnosis is clear 
xanthochromic fluid with a positive benzidine test, and 
increased amount and pressure. However, since even 
clear cerebrospinal fluid does not exclude cerebral 
a. diagnostic value of lumbar puncture 
is limited. 


, which is 


ontanel. 

Infants suffering from cerebral hemorrhage refuse 
food entirely or take very little nourishment. Because 
such infants do not take food well, they become 
dehydrated very rapidly. 

With the of the cyanosis, the skin 
of infants suffering from cerebral hemorrhage is usually 
dusky red, the duskiness being constant and most appar- 
ent on the trunk, the n If 
there are active symptoms of hemorrhage, the 
duskiness may persist for days or even weeks. Retinal 
hemorrhages are sometimes present ; these often result 
in optic atrophy. 

If the cerebral hemorrhage is part of a hemorrhagic 
diathesis, there may be bleeding from the umbilicus, 
mouth and rectum. The coagulation and bleeding time 
of the blood are prolonged in these cases. 

It is thus seen that not all cases of cerebral hemor- 
rhage are of the same type, clinically or pathologically ; 
further, that some meningeal may absorb 
without leaving any scar, even if no — is used. 
I therefore believe that in the somnolent type of 
cerebral hemorrhage spinal puncture is not necessary 
and, if done once, should not be repeated. In the 
irritative type, however, spinal puncture should be done 
for therapeutic purposes and may even be repeated. 

The most important part of the treatment in cases 

cerebral hemorrhage is, I believe, complete rest. The 
e from the mother 
but should receive the feedings by bottle, spoon or 


Tam Changes in — of Intra- 


Hemorrhage of the 

Location of Hemorrhage a 

Type of Meningeal Hemorrhage 
AAA 27 
6 
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Tame 3.—Incidence of Cerebral Hemorrhage in Prematurely 
Born Infants Admitted to the Sarah Morris 
Hospital, 1927-1934 Inclusive 


St 


ure. 


is an accepted 
In fleeting cyanosis either oxygen or a mixture of 95 
per cent i and 5 per cent carbon dioxide has been 


advocated Henderson apparatus would be very 
useful for this purpose, but the mask is too heavy for 
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the incubator. 
my cases. 

If the patient has convulsions, sedatives, such as 
sodium bromide or sodium 


rectally. Introduction of a 
sodium chloride or from 10 to 15 cent dextrose 
used for relief 


of increased int 
30 North Michigan Avenue. 


solutions, intramuscularly, may also 
pressure. 


U. S. P. ETHER FROM LARGE DRUMS 
AND ETHER FROM SMALL CANS 
LABELED “FOR ANESTHESIA” 


COMPARISON IN SEVEN HUNDRED AND TWO 
OPERATIONS 


ELLA M. HEDIGER, MD. 
AND 
HARRY GOLD, M.D. 
NEW YORK 


The United States Pharmacopeia, in 
ether, (U. S. P. X) makes the following statement in 
italics: “Caution—Ether to be used for anesthesia must 
be in small, well-closed containers, and 
is not to be for this purpose, if the original con- 
tainer has been opened r than twenty-four hours.” 
This statement gives sanction to the general 


the article on 


practice in this country of anesthetic ether chiefly 
in small cans of one-fourth one-half pound. What 
remains in the can is usually rega re or anes- 
thesia on the following day. rd U. S. P. ether 
has been in use for many in the of 

of Cornell University Medical lege 


question was not made. 
Why should ether be considered unfit for anesthesia 


recent study question sought 
and (b) the experience of anesthetists. 

The results of that investigation failed to reveal 
use i anesthetists 
disclosed that 114 — directed by the 
been so general that 
one does not readily find an anesthetist who has 


— 


any dea danger i 
feel that such ether i is undesirable, 
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The somnolent type of cerebral hemorrhage dhe baby. Oxygen by catheter is useful, but the supply 
most frequent in prematurely born infants, is char- of oxygen is uncertain; a small oxygen tent may be 
— by apathy, a subnormal temperature, difficulty useful. Hess has recently devised a flow meter for 
in swallowing, fleeting cyanosis, and sometimes a administering oxygen to prematurely born infants in 
| in this ether was 
taken from cans which had been opened many times, no 
ill effects were observed, but a _ ben of the 
twenty-four hours after the container is ? Ina 
Cases of cerebral 
ee rvations sufficiently controlled to afford an accepta- 
ble judgment ether taken from metal 
dropper. The feeding portions should be small, so that containers which had been opened several days prior 
the baby will not be fatigued and cyanosis thus be pro- to their use for anesthesia. Several anesthetists 
duced. If breast milk is not available, diluted milk declared that they had used ether from cans that had 
Physiologic solution of sodium been several days and that they had not observed 
given subcutaneously for dehydra- the other hand, many 
infant in an incubator or by applying external heat ing the nature of 
by means of hot water bottles. Intramuscular blood ether becomes very 
of Pharmacology 
the Metal Container le Opened, J. A. N. A. 2@B: 817-820 “ 17) 


chiefly on in the literature describing toxic 

reactions of ether which 

failed to comply with the present U. S. P. standards. 
The li on the subject of deterioration of 


ether as determined by chemical 
a rational basis for the twenty-four clause. 
ine. who more than twenty years ago made 
some notable contributions to the chemistry of the 
oxidation of ether, urged the use of ether from small 


drums, as well as many of the tin cans, no special claims 
regarding the quality of the containers were made. The 


5- tin, which is easier 
and somewhat safer to in some cases 
prove more desirable than the 

However, even t ether U. S P. is the 


ETHER—HEDIGER AND GOLD 


2245 | 

²˙ 
y puri is necessary ſor this purpose. 

To distinguish these two types of ether, the words “for 
anesthesia” on the cans of anesthetic ether. In 
the minds of many, this would exclude the ether in 
drums from use for ia because it bears only the 
label “U. S. P.” and not “for anesthesia.” Therefore, 
before anesthetists could feel free to use U. S. P. ether 


was necessary to have the answer to anot 
namely, is there any difference that can 
ients between the effects of U. S. P. 
rom large drums which are opened from 
and the effects of ether labeled “for anesthesia” 
— containers opened less than twenty-four 
This formed the subject of the present investigation, 
which was carried out on surgical patients in the New 
York Hospital. 


i 


il 1724 
17 


1110 
7 


was added to 20 cc. of the ether in a j 
with the ether. The absence of almost immediate change in color 
shaking layers to separate indicates that not more than 
a trace of any, is present (result designated negative) 


Votume 104 
25 
irritant; some, that it becomes very toxic so that 
extremely small quantities produce symptoms of col- 
apes others state that they have found it loses some 
of its anesthetic properties so that with it satisfactory 
anesthesia cannot be induced. The view regarding the 
dangers of ether for anesthesia from a container that 
has been ¢ 1 for some time seemed to be based 
— 
containers so that the entire contents might be at 
one time because of the „* deteriora- 
tion after opening of the 7 — is emphasis on 
rapid deterioration was not justi his own experi- 
thems cheer was — for periods of 
months under extreme conditions before the tests ſor The study was made with the “blind test.“ Those 
deterioration were made. No reports could be found in administering the anesthetics to the surgical patients 
the literature to show that opening the container leads were unaware of the source of the ether and identified 
to rapid chemical deterioration — U. S. P. ether in the specimens in terms of code numbers in their records. 
metal cans, although the literature abounds in warnings The daily orders for ether were filled in the department 
against the danger of using ether for anesthesia which of pharmacology. The supply was delivered to the 
has been kept under those conditions. operating rooms in quarter-pound and half-pound cans 
In the vious study’ it was showri that ether, of ether bearing a special uniform label with the date 
whether labeled „U. S. P.“ or “for anesthesia,” does and time the can was filled and a consecutive code 
not deteriorate rapidly under ordinary conditions when number All the cans were tightly stoppered with 
the metal cans are opened, part of the contents removed ordinary cork. Ether remaining in the small can after 
and the remainder stoppered with cork, even though no twenty-four hours of the time it was filled was not used 
st ing. Although the containers had been opened uniform 
i again stoppered many times during periods of from of the two types of ether. At irregular intervals the 
several days to several months, the K. S. P. X tests X tests for 
were negative for aldehydes, peroxides and acids. 
These results were obtained with a group of more than 
fifty specimens of ether supplied in containers varying 
from quarter-pound cans to 55-pound drums by five 
manufacturers or distributors. In many cases the labels 
stated that the cans were copper lined, were so treated 
as to become “catalytically inert,” or contained a coil of 
steel wire to inhibit oxidation. In the case of the steel 
It should be stressed that the foregoing statements with 
regarding the stability of U. S. P. ether apply to the — stored at 
product as supplied in metal containers at the present with the 
to whom a large share of the credit is or the work quaster-pound ond tall sealed cans manufactured 
that has such relatively stable ether available on by the Mallinckrodt Chemical Works, Merck & Co. 
a large . and E. R. Squibb & Sons. The necessary number of 
Since a 27- pound or SS- pound drum of ether would cans were opened for the daily supply and the contents 
last only a week or two in the average hospital, there transferred to the poune come teasing: te 
seemed to be no justification for purchasing ether in uniform label, after they were thoroughly ri with 
hundreds of quarter-pound or half-pound tins at a cost the fresh ether. In general, the two of ether were 
five or six times that of ether in a large drum, which alternated daily, although no fixed 2 was followed, 
could easily be supplied to the operating rooms daily in in order to avoid the danger of possible detection by the 
er tins the tal st. A _ anesthetist. 
J. In the test for peroxides, 1 cc. of a colorless 10 per cent solution 
in a glass stoppered 
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2 


17 


F 


ist and surgeon. 
physical status of the patient before operation, the 
given prior to anesthesia and the time of their adminis- 
tration, the amounts of anesthetics other than ether 


operation and pressed 
was ex as 
“satisfactory” or “unsatisfactory.” These designati 
were intended to express a judgment on the part of the 
anesthetist which would take into account factors which 


by struggling, coughing, vomiting or other special 
reactions up by far the larger part of the group of 
“satisfactory” anesthesias. However, some cases pre- 


2246 
A complete record of all cans of ether sent to the mi and undesirable reactions were also 
c operating rooms was kept in the department of pharma of “satisfactory” anesthesias. The 
cology. In addition to this open record, a sealed clearer by a few illustrations: 
envelop containing a duplicate record was sent to the was described as “satisfactory” when 
anesthetist with the daily supply of ether. These sealed re 
A but passed through the other stages 
specimens of — 11 the work had been com- ithout any special symptoms. If vomit- 
pleted and the results been analyzed from records pe during the induction stage in a patient 
which gave no clue as to the source of the ether. received suitable preoperative preparation, the 
anesthesia was judged “unsatisfactory,” whereas if 
Taste 1.—Types of Operations in the Cases in Which a Miz- vomiting occurred in an emergency operation in which 
ture of Anesthetic Agents Was Used the stomach was not empty the anesthesia was con- 
Smell Can Ether — duri he go 
Op. respects. cyanosis ing the stage o 
1 r —— a times requested the surgeon 5 a ifficult 
$ Kidaey and ureter operations....... 5 a factory,” whereas if the anesthetist found it impossible ö 
„% »» 3 to induce a normal depth of anesthesia without cyanosis 
2 9 e the anesthesia was considered “unsatisfactory.” 
® Thyroid operstions ................. 5 7 With the exception of the foregoing cases, anesthesias 
" Dr 15 were regarded as “unsatisfactory” if the anesthetist's 
— . ; efforts to maintain smooth, even and uncomplicated 
“unsatisfactory” it is not intended to imply that the 
The anesthesias e special symptoms were due to the anesthesia alone or to 
by nine experienced ists. A group of 113 the ether alone, for differences in susceptibility of 
patients received ether alone and in these the open cone patients were not excluded, and other anesthetics in 
drop method was used. A group of 589 patients were addition to ether were used in a large proportion of the 
anesthetized by a mixture of anesthetics 2 cases. Nevertheless, ether was present in these mixed 
various combinations of tribrom- ethanol. ylene, anesthesias, and it was felt that, if significant differ- 
nitrous oxide and ether. In a large proportion ences between drum ether and ether labeled “for anes- 
latter group some form of rebreathing method thesia” exist, they would be revealed in the records 
for the administration of the ether. A record which give an account of the foregoing observations. 
anesthesia was made by the anesthetist on a speci We realize that the subjective elements involved in the 
provided for each patient. It was filled out at the Vv 
of the operation and further notes were added Tame 2—Types of Operations in the Cases in Which Ether 1 
additional observations were made. These Was the Sole Anesthetic Agent 
charts were employed for the analysis ph ee 
— work was — — This ſorm U. 8. P. Drum Guat 
wing significant : the di is, the type of opera- Operatioa Ether “for Anesthesia” 
‘ 
Exploratory laparotomy 7 
the amount of ether used and the code number of the Ben . . . ... . . 1 
specimen, the character and duration of the induction 
stage, the stage of maintenance and the stage of Feat . H : 
complications up to the time z of 
of discharge from the hospital. Special attention was Hernia 
paid to such factors as coughing, excessive mucus, ge ne 7 1 
undue struggling, vomiting, cyanosis, signs of collapse, asg 3 : 
obtaining sufficient anesthesia or relaxation. Repair of 7 
These special charts also provided a space for a gen- ..... 
anesthesia in the individual patients, which was recorded e 
classification of anesthesias as A and 
“unsatisfactory” introduce variable factors with a con- 
siderable margin of error and that under ordinary 
might y influence o anes- circumstances opinions which are based on such esti- 
thesia, as the temperament of the patient, the character err 
of the operation, and the type of preliminary medica- knows the source of the ether. The significant point 
tion. Anesthesias in which the induction, the mainte- of this study is that the general appraisals were made 
nance and the were smooth and entirely free of possible es ee 
notions regarding the relative value of di 
of ether, since those who made them had no — 
of the source of the ether. 
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and without knowledge of the source of the 
ether. It is clear from this table that the results are 
identical with the two kinds of ether. 
The results obtained in three cases illustrate in a 
striking manner how differences in the behavior of the 


patient may be a source of error in judging the quality 


Tame 5.—Results of Tests for Deterioration of Drum Ether 
After the Container Was Opened 


Number of Interval (Days) Between 
When 


Times for 
Tin Was 


Wae Filled and Date 
When Last Opened, Products 


12 


Number 
the 
Pound 
Tio 
Ether from Firet Drum 
1 7 10 
2 7 2˙ 
5 * 
4 a 
6 a 
€ 4 hs N 
7 4 E N 
* 2 N 
Ether from Second Drum 
1 * 3 N 
2 5 15 N 
4 2 N 
4 N 
6 4 * * 
6 4 * N 
7 63 +4 
8 4 63 
9 1 04 N 
Ether from Third Drum 
1 4 4 
4 5 
4 * + 
5 
61 * 
* 5 


of an anesthetic agent. One of these came to operation 
on two occasions, during both of which small can ether 
labeled “for anesthesia” was administered. After the 
first operation performed for adhesions, recovery was 
uneventful, 2 the second one, for intestinal 
obstruction, a postoperative’ pulmonary infarction devel- 
oped. In the second patient a convulsive seizure devel- 
oped during the induction stage, although the period of 


Tame 6.— Incidence of “Satisfactory” and “Unsatisfactory” 
Ancsthesias in Cases in Which U. SF. P. Drum Ether 
Was Used with That in Cases in Which Small 
Can Ether Labeled “for Anesthesia” 


Was Used 
V. P. Drum Smell Can Ether Labeled 
Ether “for Anesthesia” 
—nͤ e — — —— — 
Number Per Cent Number Per Cent 
Ether alone (113 cases) 
61 
Uneatisfactory............ 1 ee 
Mixed anesthesia ( cases) 
ee 
0.7 6.7 
Uneatisfactory............ 13.3 40 30.0 
All anesthesia (702 cases) 
We tor. es 
a ns 13.1 
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tee metal containers does not 
undergo rapid erioration when the con- 
tainer is opened. Deterioration ucts were not 
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reactions of surgical patients, provided the ; 
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unable to 
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HYPERPARATHYROIDISM: CLINICAL PICTURE IN THE 
FAR ADVANCED STAGE 


Fu. D., M. D., Aussee Huwsececes 


15 


1 


PhiladelphiagGeneral Hospital. 
Picture in the Far Advanced Stage, J M. A. 06: 745 


anesthesia” was then substituted, but the anesthesia was 

Ee first opened. These results confirm a previous report." 

— 2. The study of 702 surgical anesthesias shows, 
furthermore, that the anesthetist is unable to distinguish . 
the effects of U. S. P. drum ether from those of ether 
distinguish, for example, the ether in a quarter-pound 
tin labeled “for anesthesia” from ether taken from a 
55-pound drum sixty days after it had first been 
opened. 

3. The U. S. P. drum ether that we used in the 
present study was therefore as satisfactory for anes- 
thesia as the ether in small tins labeled “for anesthesia.” 

deterioration after the containers were opened. 

1300 York Avenue, ; 

J. M. a well dev 

ing 200 pounds ( 
maintenance was even and uneventful. The ether in bone changes. A 
this case was from a quarter-pound tin labeled “for 

anesthesia” similar to that used in many other cases in 

this study. In the third case it was found impossible 

to obtain sufficient relaxation to perform a hemor- 

rhoidectomy during anesthesia with nitrous oxide and —_" 

6 ounces of drum ether. Small can ether labeled “for 


* 1212 


8 
ill 


1 * 


Hi 
HP 
il 
— 
JI il 


cell tumors. Ty 
to the Philad 
skeletal system was 
was reduced to 
pathologic changes were limited 
system, with cystic degeneration 
after the operation a marked | f 
patient was on the verge of tetany. 
mal in eighteen days, and the patient seen | 12 
f da — — —— 


and without knowledge of the source of the 
ether. It is clear from this table that the results are 
identical with the two kinds of ether. 
The results obtained in three cases illustrate in a 
striking manner how differences in the behavior of the 


patient may be a source of error in judging the quality 


Tame S.—Results of Tests for Deterioration of Drum Ether 
After the Container Was | Opened 


Number of Interval (Days) Between 
te Tin 


Number 
of the ‘Times Date When Tests for 
288 Tin Was Wes Filled and Date 2 
Ether from First Drum 
H 
a 4 
* 
‘ * 
7 4 N 
2 * N 
Ether from Second Drum 
1 * 
2 6 15 N 
7 4 rel * 
4 5 N 
7 ‘ * 
‘ 
7 
7 
1 * 
Ether from Third Drum 
1 ‘ ‘ 
7 * 
6 00 
of an anesthetic agent. One of these came to operation 
on two occasions, during both of which small can ether 
labeled “for anesthesia” was administered. After the 


first operation performed for adhesions, recovery was 
uneventful, whereas after the second one, for intestinal 


Tams 6.— Incidence of “Satisfactory” U 
Ancsthesias in Cases in Which C. S. P. Drum Ether 
Was Used with That in Cases in Which Small 
Can Ether Labeled “for Anesthesia” 


Wes Used 
V. PF. Drum Small Can Ether Labeled 
Ether “for Anesthesia” 
Number Per Cent Number 
Fther alone (113 cases) 
3 oe 
Mixed anesthesia cases) 
LI 
» 133 a 
All nest heels (702 
Total case ee 
Uneatisfectory ns 13.1 


maintenance was even and uneventful. The ether in 
this case was from a quarter-pound tin labeled “for 
anesthesia” similar to that used in many other cases in 
this study. i 
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SUMMARY AND CONCLUSIONS 


1. This study shows that U. S. P. ether as supplied 
metal containers does 


was 
distinguish, for example, odor 
tin labeled “for anesthesia” from ether taken from a 
55-pound drum sixty days after it 


We believe that this statement is applicable to U. S. P. 
ether in large containers from at least five other sources, 
which, although not labeled “for anesthesia,” was found 
in a previous study to be similarly resistant to chemical 
deterioration after the containers were 

1300 York Avenue, 
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anesthesia” was then substituted, but the anesthesia was 

undergo fa Cc eriora W 
tainer is opened. Deterioration products were not 

first opened. These results confirm a previous report. 

2. The study of 702 surgical anesthesias shows, 
furthermore, that the anesthetist is unable to distinguish 7 
the effects of U. S. P. drum ether from those of ether 
obtained in small cans labeled “for anesthesia,” 4 
reactions of surgical patients, provided the anesthetist 
does fot know the. source of the ether he is - 
opened. 

3. The U. S. P. drum ether that we used in the 
present study was therefore as satisfactory for anes- 
thesia as the ether in small tins labeled “for anesthesia.” 

oped. In the second patient a convulsive seizure devel- J. Quica, Fu. D., M. D. Miuwaveee; Aussose Hunsoreces 

oped during the induction stage, although the period of oe ee eee 

y” In 1931 we! presented a case of hyperparathyroidism that 
— 
tion is presented. 
SUMMARY OF CASE 
J. M. a well developed man, 
Nam eien Te or 
rhoidectomy during anesthesia with nitrous oxide anc Ambrose: 
6 ounces of drum ether. Small can ether labeled “for. {Meck 5 18. %%% e. J. 4 . 4 4705 
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PHYSIOLOGY OF THYROID—MARINE 


Definite know t the physiology of the | 


i908 
nated the condition produced as operative 
myxedema and Kocher as cachexia ipriva. Fol- 


about the sixtieth day. 
may be maintained for years, or as accessory thyroids 
or fragments regenerate the metabolism may rise, but 
usually not to a normal level. While qualitatively the 
symptoms following thyroidectomy are similar in both 
during the growing period. On inspection, adult rab- 
its, sheep and goats may show very little change, which 
led the earlier workers to the belief that thyroidectomy 


patient, a woman, died in 1919 at the age of 74, 


health having been on thyroid medication 
for twenty-eight ) Murray’s observation was 
followed in 1892 by observa- 


In 1894 Emminghaus and Reinhold showed that 
thyroid feeding produced a marked reduction in the 
size of certain types of goiter. These discoveries 


in the thyroid gland had been made many times since 
its therapeutic value 


Coindet in 1 first demonstrated its 
6. „ E.: rend. Soc . 
8. Murray, G. R.: Brit. N. J. 92 796, 1891. 
11. Mackenzie, M. W. G.: Lancet 9: 999, 1892. 
12. Fox, E. L.; Brit. M. J. 9: 941, 1892. 
13. Reinhold, G.: Mianchen. med. Webnechr. 41: 613, 1894. 
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Special Article 
sub ed —— Thyroidectomized 
jected to t idectomy. idectomi 
GLANDULAR PHYSIOLOGY AND THERAPY cats usually developed parathyroid tetany, 
— rabbits, sheep or goats very little obvious effects were 
noted, and it was not until the rediscovery of the 
external parathyroids in the rabbit by Gley in 1891 
that a real separation of parathyroid and thyroid func- 
tions was possible. Gley’s observation disproved the 
Be prevailing view that the acute symptoms which fre- 
quently followed thyroidectomy were due to thyroid 
1891 many species 
Tue Journat are a series published under the en subjected to thyroidectomy in which the parathy- 
4 and Chemistry. Other oid factor has been excluded. In 1895 Magnus-Levy,' 
articles will appear in succeeding issues. When completed, the using the newly developed calorimeter, discovered that 
series will be published in book form. Eb. in Gull’s disease the heat production was lowered as 
much as 40 per cent. Later a similar lowering of 
The greatest advances in thyroid physiology during metabolism was found to be the characteristic effect 
the last decade have been made in the chemistry of of thyroidectomy in animals. The fall in heat produc- 
thyroxine’ and in the interrelations of the thyroid tion begins in most mammals between the fifth and the 
with other organs both of internal and of external secre- seventh day after thyroidectomy; in the rabbit this 
tion, although in the latter field only a good beginning reaches its lowest level (from 30 to 40 per cent) 
has as yet been made. between the twentieth and the thirtieth day, and in man 
The fact that the principal function of the thyroid 
is to increase oxidative processes in the body further 
indicates that all body activities are influenced by the 
state of thyroid function and vice versa. Although 
the major serious disabilities due to disturbance in thy- 
roid function are known, it is to be expected that as 
the interrelations are further worked out many lesser 
disabilities may be proved to have a definite relation 
to the thyroid. 
In reviewing the function of the thyroid, certain 
general facts must be borne in mind. First, the thyroid was without much effect. Measurements of heat pro- 
ancestrally belongs to the alimentary tract. Second, duction in such animals, however, show the usual 
the organ is endowed with tremendous capacities for marked decrease. In the young this lowering of metab- 
increasing and decreasing its functional activity, as olism leads to stunted physical, mental and sexual devel- 
indicated by changes in weight, microscopic appearance, opment. The thyroid, therefore, appears to be not 
iodine content and blood supply. Third, hyperplasia essential for vegetative life. 
indicates hyperactivity but not necessarily hyperfunc- »» 
tion. Myxedema and cretinoid states may occur in 
individuals and animals with typical hyperplasia It The next most important advance in thyroid physiol- 
is more accurate to consider all functional hyperplasia y was the demonstration in 1891 by Murray“ of 
as iridicating relative or absolute iodine deficiencies and the remarkable curative effects of injections of a 
colloid goiter as the recovered, resting and physiolog- glycerin extract of fresh sheep thyroid in a case of 
ically normal stage.“ Gull’s disease. (This was an advanced case of five 
— duration when treatment with thyroid was begun. 
tions of Howitz, Mackenzie and Fox that thy- 
or, ‘roid substance, whether fresh, dried or cooked, was 
— — equally efficacious when administered by mouth. 
ing of the 
subcutaneous tissues was due to mucin formation. In 
1882 the Reverdin brothers and in 1883 Theodore 
the effects of total thyroidectomy 
in man, thus experimentally con- 
. The Reverdin brothers desig- 
Gland: Ite Chemistry and 
2. H. Bull, Johns Hopkins Hosp. : 
131, 1909. 
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treated rabbits continues for hours after the heart has 
been transferred to Ringer-Locke’s solution. The rela- 


of the iodine store and the to thy- 
roid hypertrophy in many of the infectious diseases 
clearly indicate that the thyroid is an important 
factor in resistance to infections. 
DIET 
Diet notably affects both the structure and the chem- 
istry of the thyroid. Baumann in 1896 and many others 
J. F.: Am. J. ‘Anat 281431. 1914, 
H A: 33, — 
115 288: 575, 
38. Ovwald, A. Arch. 4 ges. Physiol. (Plager’s) 164: $06; 266: 
>. k. C. McEachera, Manifestations of 
5 Lewis, ed. Hosp, 48: 
228 


‘rabbits it disappears 
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decreased functional activity. 
i of Baumann and Hunt demon- 


specific dynamic action of foods. In thyroidectomized 


days and can be in such rabbits by feeding 
desiccated thyroid. 


INTERRELATIONS 
This is both the oldest (sex glands) and the newest 
field of id physiology, and in recent i 
tant contributions have been made, especially as regards 
the relation of the thyroid to the i 
Thyroid-Pituitar y. The maj 
field are those of Smith * and 


by 
hypertrophy after thyroidectomy is much greater, 
younger the animal used. Doubtless many of the fail- 
ures to confirm Rogowitsch’s observation are due to 


of fresh anterior such 
atrophic thyroids to and even produced hyper- 
y in these Schockaert, Uhlenhuth. Loeb 


Smith, P. E.: Proc. Soc. 2 Biol. & Med. 16: 81, 1816 1010, 
J. Anat. 48: 205 — 1930. 

Baull., Boston 39: 117, 1917. 
Traité du goitre ct du crétinisme, Paris, 1851 
Virchows . path. Anat. 1839 
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thyroid raised the metabolic rate to normal or above. 
Levy also discovered that the yr meres | of the thyroid, while sea fish increase the iodine store 
eee . and reduce the size of the gland. Watson also found 
Friedrich Miller * two years earlier had shown that the LN 
i metabolism was significantly increased in the thyroid cells in rats. Marine and Lenhart showed 
cxophthalmic — The most characteristic _——_ that liver, particular! 7 pig's liver, was the most potent 
logic effects of iodothyroglobulin or its active : of a great variety of meats in causing thyroid hyper- 
group thyroxine is that it increases, after a latent period trophy in dogs and cats and also that this food was 
of twelve hours or more, the oxidation in the body of an important factor in the causation of goiter in brook 
proteins, fats and carbohydrates and that it also trout. McCarrison and later Mellanby have shown that 
increases the excretion of certain minerals, notably cal- fats also promote thyroid hypertrophy. As thyroid 
cium and magnesium." H. Zondek has shown that hyperplasia is now believed to be secondary to the deple- 
calcium diminishes the effect of thyroxine on — — tion of the iodine store, these facts indicate that dicts 
The means by which thyroxine increases oxidative rich in proteins and fats increase the rate of discharge 
processes in the cells is unknown. Rohrer first of thyroxine and suggest that thyroid activity is more 
showed that the oxygen consumption of minced liver, necessary in the oxidation of fats and proteins than 
kidney and muscle o 7 fed — oe of carbohydrates. Inanition brings about involution of 
substance was increased, ile Ahigren * I that the thyroid; i. e., a decrease in the size of the epithelial 
isolated muscle from thyroidectomized animals con- cells, a decrease in the blood supply, and an increase 
sumed much less oxygen than normal. There is con- jn the colloid and in the iodine store—evidence of 
sidérable evidence that epinephrine and thyroxine may 
work together in this process. 

Gudernatsch ** discovered that when small amounts that the eecretio is neceseary tor 

of thyroid substance were fed to tadpoles there was 

a rapid loss in weight and metamorphosis in from four 
to five days. This test still remains the most sensitive — 
test for the thyroid hormone. Other forms of iodine 
may hasten metamorphosis to a slight degree but never 
to a 9 that could be confused with thyroxine 
action. acetonitrile (methyl cyanide) test ** depends 
on the protection that the thyroid hormone gives to 
white mice against this drug. It is not — since 
thyroid feeding decreases the resistance of rats, rabbits 
and guinea-pigs to acetonitrile. 

The effect of thyroid administration on the heart and 
circulation has been studied by von Fürth,“ von Cyon,*" methods of removing the pituitary in tadpoles and in 
Oswald and more recently by Carter and his rats (Smith) without injuring adjacent brain struc- : 
co- workers. Purified solutions of iodothyroglobulin tures, and by means of these methods demonstrated 
injected intravenously cause only slight lowering of that the anterior pituitary was truly a master gland in 
r r. 1 tenement that it controlled the functional state of many organs 
after a latent period. Oswald believes that thyroid (thyroid. sex glands, adrenals and the like). 
increases the irritability of all sympathetic nerve end- It had long been known to students of goiter that 
ings. The more recent experiments of Lewis and individuals or animals with large parenchymatous 
Me Eachern“ indicate that the ia of ine - goiters ( Niépce,** Schönemann“) have greatly enlarged 

anterior pituitaries. Rogowitsch “ was the first experi- 
mentally to produce hypertrophy of the anterior pitu- 
8 oa y immun 
sively studied and while the results are somewhat 
contradictory they do not warrant any direct associa- 
tion of thyroid with antibody formation. However, the 
the fact that adult animals were used. Histologically 
all elements of the anterior pituitary become hyper- 
trophic, but the most striking single change is the dis- 
appearance of the cosinophil granules. Smith first 
noted in tadpoles and later in rats that ey 
caused a marked involution of the 
and many emulsions 0 e 
rior pituitary, acid and alkaline extracts of anterior 
pituitary powder in normal young susceptible animals 
ists. Baumann, E. J., and Hunt, I. J. Biol, Chem, @4: 709 (July) 
43. 
“4. 
45. 
453, 1889. 


— 


are much lees senctive and ase great 
species differences as well 1) causes a marked 
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i 
: 
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exophthalmic goiter has long 
been a controversial 
favored the view that it was in some way connected 
with h thyroid. Recent work by 


the thyrotropic factor. This would explain why iodine 
administration with intact thyroid or desiccated thyroid 
administration after thyroidectomy prevents the occur- 


47. Aron, M Compt. rend. Soc. de biol, 110: 716 942. 1932. 
48. Loeser, Arch. exper. Path. $30, 1931. 
49. Anderson, Evelyn M., and Collip, J we ~e of 
Anterior Pituitary, . See. Exper. Biol. 4 ed. 30:680 (Feb.) 
4%a. This discovery makes it to between activators 
and true internal Starling apphed 
to reserve the term for those 


factors which excite 
488 Lancet 117 (Jan. 13) 
Si. Marine, David, and Rosen, S. H.: Am. J. M. Se. 288: 565 
(Oct.) 1934. 
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rence of even when amounts of 
the thyrotropic factor are ini This would 


stimulates sur- 
studies further con- 


» pregnancy 

It is known that the ovary and 
yroid as regards 
store. The nature of this relationship is still 
uncertain, but the recent work with the pituitary sug- 
otal removal of the sex glands in the dog, rabbit and 


cated thyroid in 


rogenic 
of the thyroid epithelium and 
a few have reported opposite 
observations of Pincus and 
these 


ten days, whereas when the injections were 
for twenty days or more the opposite effect joe 
tion) was observed. 
It appears that the effects of the thyroid on the 
gonads and vice versa could be explained as effects 
Krebs, M. A. and Loeser, A. Klin. Webnschr. 22: 


1938 
O. T., and Marine, David: Proc. Soc. Exper. Biol. & 


Med. 22: 202, 1915. 

: Wiedmer, E.: Arch. f. exper. Path. u. Pharmakol. 
166: $84, 1932. 
„ Compt. rend. Sec. de biol. 108: 1 (Oct. 23) 
N.: Am. J. Physiol. 103: 631 


$8. Tagliaferro, P.: Folia gynacec. 30: 597, 1933. 


y 0 thyroid. beginning „1 
a few hours after injection. is a rapid loss of disease, is usually not associated with exophthalmos, 
the iodine store in the gland; there is an increase in because the thyroid atrophy in this disease appears to 
blood iodine, in the metabolic rate, and in the excretion be primarily — on an insufficiency of the thyro- 
of calcium and creatine (Collip), and exophthalmos tropic factor. Recently we have found a great diminu- 
develops. tion in the thyroid stimulating factor of the anterior 
N This thyroid stimulating substance in the anterior pituitary from a patient with Gull's disease. The thyro- 
pituitary must be sharply distinguished from several tropic factor of the anterior pituitary stimulates thyroid 
other specific factors of the anterior pituitary which transplants in any part of the body to approximately 
similarly stimulate body growth, the gonads, the adrenal the same degree that the nontransplanted thyroid is 
organs as well. stimulated. Recentl 
others have sepa- demonstrated that 
factor from the viving thyroid cells 
xtended previous firm the view that yrotropic or acts y 
y workers that on the gland cells and that specific or intact nerve 
rotropic factor to connections are unnecessary, either for secretory or 
for excretory activity of the gland.“ The pituitary 
influence also probably explains why normally the 
growth of thyroid transplants or the degree of thyroid 
quiescent or colloid state again. (This immunity or regeneration is in proportion to the amount of thyroid 
resistance has been demonstrated for other “tropic” removed. 
factors of the anterior pituitary as well.) Collip and Thyroid-Sex Glands.—This interrelationship has been 
Anderson“ have shown that the serum of such recov- recognized for centuries because of the enlargement of 
ered animals contained an antisubstance which, while the thyroid during menstruation and pregnancy and the 
not preventing the thyroid hyperplasia following the 
injection of the thyrotropic factor, did prevent the char- 
acteristic increase in metabolism, calcium excretion and 
the like. It was early pointed out that the symptoms 
222 produced in — by injection 
of the thyrotropic factor were stri ** to those 
of in man, and that 
possibly exophthalmic goiter occurs when the capacity rat usually leads to a slow involution of the thyroid in 
to produce antihormone is impaired. Sufficient work about —— and to slight reduction of total metab- 
already appears to have been done with the thyrotropic olism, indicating a depression of thyroid function. 
factor to justify the conclusion that the thyroid may be Several observers have reported a slight hypertrophy 
directly stimulated only by this anterior pituitary sub- immediately after gonadectomy. Abelin „ and others 
stance. Exhaustion of this factor is probabl y the imme. have shown that thyroid feeding has an inhibitory effect 
diate cause of the thyroid — in some cases of on estrus. Da Costa and Carlson found that desic- 
Gull's disease. On the other , the cause of endemic D ue doses retarded sexual matura- 
cretinism in animals, and probably in man as well, is don of white rats of both sexes while small doses of 
primarily thyroid insufficiency since it can be cured and thyroid tended to accelerate it. Schockaert “ noted 
prevented in a single gestation by the administration of that emulsions of anterior hypophysis caused a 
iodine. ‘ : greater hypertrophy of the accessary male sex glands 
The relation of thyroid secretion to the after thyroidectomy than before. Many observers have 
noted that the pre 
stance causes a flatteni 
an increase in colloid ; 
effects. The more 
arine a el 8 wn such a view mu Werthessen and of T 
- be modified, since thyroidectomy notably facilitates the conflicting results. The latter found that thyroid 
production of exophthalmos. At least two factors are 
necessary for its production: (1) a relative or abso- 
lutely deficient thyroid secretion and (2) an excess of 
$3. 
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preducion of the thyrotroptc hormone but tht. there 
is an increase in the growth hormone and the gonado- 
tropic factors as well; vice versa, a depression of the 
thyrotropic factor by the administration of thyroxine 
probably depresses the gonadotropic factor. In rabbits 
that have been t omized at puberty (4 to 5 


Thyroid-T hymus.—Gudernatsch * noted that thymus 
greatly delayed the onset of metamorphosis in 
and that it offered some protection against 
thyroid feeding. Hoskins obtained an increase in 


be i 
onism between the thyroid and the thymus. 
Thyroid-Pancreas.—Falta“ (1905) 8 that the 


11 


thyroidectomy and 

effect of thyroid feeding probably is due in part to its 
sensitizing effect on epinephrine stimulation of the 
sympathetic nervous system. 

Thyroid-Liver—Liver injury in exophthalmic goiter 
(mild, moderate and severe fibrosis, & 
gen and, in severe cases, focal necrosis, jaundice and 
subacute yellow atrophy), although long known, has 
attracted more attention of late. Gerlei “ obtained 
confirmatory evidence of this sequence experi 


59. Hoskins, R. G.: Am. J. Physiol. 36: 426, 1910. 

60. P.; Lucien, M., and Parisot, J.: Compt. rend. Soc. 

e 1 1909. Marine, David; Manley, O. T., and Baumann, 
1 Med. 40: 429 (Oct.) 1924, 

We, Me Med. Klin. 


@: 40, 1910. 
Soc. 
63. Burn, J. i. and Marks, H. 


64. Gerlei, F.: Ann. d’anat. path. 10: 555 (May) 1933. 


PHYSIOLOGY OF THYROID—MARINE 


tive lesions in the liver, with cell necrosis in 


the central portion of the and extending peripher- 
ally and involving the whole lobule. With the fusion 


Experimentally it has been abundantly confirmed that 
excessive thyroid feeding greatly reduces 


pressure response to 
in and that the effect is 


i 
82 


were partially removed, and in six out of fifteen rabbits 
whose adrenal — 


@6: 1, 1908. 

67. Asher, L., and i. Ztschr. Biol. 63:83, 1911. 

68. Oswald, X.: 20: 1915. 

69. Blau, N. Proc. Soc. Bool. 

gwall, uschinsky, G.: Arch. exper. Path. u. 

Pharmakol. 162: | 1931. 

71. Zunz, E., and Barre, J.: Compt. rend. Soc. de biol. 210: 95 
(May 20) 1932. 

72. Golyakowski, S. Vrach. 1899. 


— 
mediated through the anterior pituitary. There is abun- 
dant evidence that the response of the pituitary to thy- 
of these lobular necroses large areas may be affected, 
cogen appears to depend on its increased utilization 
months is trequently noted an increase in sexual rather than on any immediate impairment of storage 
activity. So also injecting large doses of estrogenic capacity by the liver. Conversely, thyroidectomy 
substance appears to decrease the amount of gonado- increases the glycogen storage in rabbit liver leading 
tropic factor produced by the pituitary as well as to a characteristic nutmeg appearance. Epinephrine 
depressing the thyroid glands. These effects are under- probably is a necessary adjunct in the increased mobili- 
standable if one assumes that the same pituitary cell zation of glycogen in hyperthyroid states. 
produces more than one hormonic factor; there is evi- Thyroid-Chromafin System.—Epinephrine markedly 
dence that the eosinophilic cells may be responsible for constricts the thyroid veins following its intravenous 
the secretion of the thyrotropic and growth promoting injection.“ Eppinger, Falta and Rudinger * first sug- 
factors. gested an interrelationship. They assumed that epi- 
nephrine directly stimulated the thyroid gland. In 1911 
Asher and Flack showed that the blood pressure 
response in rabbits to a given dose of epinephrine was 
ee greater after stimulation of the thyroid nerves with 
intact thy 
tion from 
definitely hastens thymus involution.” ing desic- his co-wor 
cated thyroid causes regeneration of such atrophic zncrease in 
thymuses. In conditions in which thyroid activity is may be 
increased, as in exophthalmic goiter and acromegaly, thyroglobul 
there is usually thymus hypertrophy. These effects igdine content of the thyroglobulin. Blau and McNa- 
mara obtained the same effect by using thyroxine ; 
Bergwall and Kuschinsky “ obtained this effect with 
thyroxine after adrenalectomy. The Goetsch epineph- 
rine test in exophthalmic goiter is a clinical application 
the hyper- of this increased sensitiveness to epinephrine. All these f 
1 observations would support the original view of Asher 
1923) — and Flack that the thyroid hormone increases the 
2 irritability of the sympathetic nervous system or sen- 
*. sitizes in some way the tissues innervated by it, so 
, that they are more susceptible to stimulation by epi- 
—ů weer nephrine. On the other hand, Zunz and La Barre 
of insulin, have reported that injections of from 1 to 3 mg. of 
promotes thyroxine in dogs caused a gradual hyperglycemia in 
action that ‘he course of from three to six hours and that this 
after did not occur when the adrenal veins were ligated 
just prior to the injection of thyroxine. These obser- . 
vations would suggest a direct stimulation of the 
ch 
an 7 ou 1oxide in follow- 
ing the mass ligation of most of the adrenal vessels. 
Marine and Baumann,“ working with rabbits, reported 
a definite increase in heat production in thirty-one out 
of thirty-nine rabbits from which both adrenal glands 
thyroxine daily (rabbits are very susceptible to the _ ; 
action of thyroxine) usually led to death in from five , ; j 
to seven days. These animals showed severe degenera- 
(July) 1922. 
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Alkaloid-Merck.—A brand of 
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: Novocain 1 per cent and 
Novocain 1 per cent and 
LSuprerenin Synthetic Bitartrate 
Merck.—A brand of ephedrine 
(See New and Nonofficial 


Manufactured by Merck & Co., Inc., Rahway, N. J. 


hydrochloride-N. N. R. 
or 
Remedies, 1935, p. 202) 


. 5 per cent. 
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) n Bitartrate (0.06 ) 
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Tablets 


(0.08 Gm. 
0.06 mg. 


EPHEDRINE HYDROCHLORIDE (See New and 


Nonofficial Remedies, 1935, p. 201). 
Hydrochloride- 


EPHEDRINE HEMIHYDRATE 
Manufactured by Merck & Co., Inc., Rahway, N. J. No U. S. patent 
Manufactured by Merck & Co., Inc., Rahway, N. J. No U. S. patent 

the noninformative name Scott's Emulsion”) 


May 11, 1935, p. 1707). 
EPHEDRINE SULPHATE 


Tablets Novocein 001 Gm. with 

0.2 mg. 

Ephedrine Sulphate-Merck.—A brand of ephedrine sul- 
phate-N. N. R. 
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NEW AND NONOFFICIAL REMEDIES 


TRE POLLOWING ADDITIONAL ARTICLES 


10 New ann Noworriciat A cory OF THE RULES ON WHICH 


Tue COUNCIL BASES ITS ACTIONS WILL BE SENT OW APPLICATION. 


JJ. — 
2256 
Ampules Novocein Solution 2 per cent with Laren Synthetic 
Bitertrate 1: 20,000, 3 cc.: Novocain 0. „ lLeuprarenin synthetic 
Council on Pharmacy and Chemistry ‘sodium ‘chloride 0.0138 Gar potassium sulphate 0.012 
— 
CONPoRMING TO THE or tae Counctt on Paaamacy anv Ampules FE 
Cusuistay or tue Mepicat Association ror apuission ephedrine hydro 
acceptance, Scott & B 
eliminated the th 
lypophosphites from the 
ims for these constitue 
sion of cod liver oil 
il (plain) 27.9 per cent 
acacia 1.56 per cent, 
„ agar 0.03 per cent, 
8 the firm informed the Council that cor 
i that the product as prepared ur 
pot satisfactory, the absence of the 
ulsion to be less stable. The firm 
replace the hypophosphites as a 
dition that no therapeutic claims 
ir presence. The firm agreed to 
hanged to: 
Tragacanth.... one 1. 
2 
100.4 
ile Scott & Bowne had presented its C 
te Tablets for the Council's consid 
found acceptable provided certain ¢ 
the trade packages and provided evider 
to support the claim that the tablets are “protected 
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conroam to tas au Recviations. Tasse 


1. HOVDEN’S STEAM GRILLED SARDINES IN 
OLIVE OIL AND TOMATO SAUCE 

2. HOVDEN’S CALIFORNIA SARDINES BONE- 
LESS PEELED PACKED IN OLIVE OIL 


4 HOVDEN’S CALIFORNIA SARDINES GAR- 

NISHED PACKED IN OLIVE OIL 

$. HOVDEN’S CALIFORNIA SARDINES FILETS 
— BONELESS PACKED IN OLIVE 

6. PREFET BONELESS PEELED SARDINES IN 
OLIVE OIL : 

7. PREFET FRENCH STYLE SARDINES 
PACKED IN OLIVE OIL 

8. . GARNISHED SARDINES IN OLIVE 


9 PREFET FANCY FILET OF SARDINES 
SMOKED BONELESS IN OLIVE OIL 
CALIFORNIA SARDINES PACKED 
IN OLIVE OIL AND TOMATO SAUCE 
11. PREFET CALIFORNIA SARDINES PACKED 
IN OLIVE OIL AND MUSTARD SAUCE 


Pecker—K. Hovden Company, Monterey, Calif. 

Prefet Brands.—Pacific Packers Association, 
Monterey, Calif. (subsidiary of K. Hovden Company). 
Description—(1) and (10) Canned steam grilled sardines 
(Clupea caeruleus, blue sardines) with tomato sauce, salt and 


packed in olive oil in tins; 
Sardines (In Olive Oil) (Tue Jounnat, June 18, 1932, p. 2211). 


COMMITTEE ON FOODS 


in olive oil in tins; the same as Portola Filet of Sardines (In 
Olive Oil) (Tur Journat, July 2, 1932, p. 35) 
(11) Same as (1) except that mustard sauce replaces tomato 
sauce. 


PURINA WHOLE WHEAT BREAD 


Fat ( 6.1 
9.9 
Carbohydrates other than crude fiber (by difference) . 44.2 


CELLU YELLOW CLING PEACHES PACKED 
IN WATER WITHOUT ADDED 
SUGAR OR SALT 


same as for Cellu Juice-Pak Cling Peaches (Tue Jovan 
Aug. 25, 1934, page 564), with the exception that the fruit is 
packed in water. 
Analysis (submitted by distributor) 
per cent 
Protein (N X 6. )) 0.2 
invert 2.5 
0.2 
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(3) and (7) Cooked immature sardines packed in olive oil; 
the same as Portola French Style Sardines (In Olive Oil) 
(Tur Journat, July 9, 1932, p. 135). 
(4) and (8) Cooked immature sardines packed in olive oil 
with slices of pickle, carrot and pimiento, in tins; the same as 
Portola Garnished Sardines (In Olive Oil) (Tue Jounn at, 
July 16, 1932, p. 225). 

(5) and (9) Cooked, boneless smoked Pilchard sardines 
however, would make no other change, although it was informed ee 
of a communication to the Council from a representative of the — 
department to the effect that a name such as Scott's Emulsion 
of 30% Cod Liver Oil” would be equally acceptable. ee 

The firm informed the Council that its Cod Liver Oil Con- Distributor —National Tea Company, Chicago. 
centrate Tablets were to be advertised in connection with the Description—A whole wheat bread made by the straight 
emulsion and has taken no steps to make the product otherwise dough method (method described in Tut Jovrnat, March 12, 
acceptable. 1932, p. 889) ; prepared from whole wheat flour, water, vegetable 
The Council was therefore obliged to omit Scott's Emulsion shortening, honey, corn sugar, yeast, salt and malt extract. 
of Cod Liver Oil (now Scott's Emulsion”) from New and Analysis (submitted by distributor ).— 
Nonofficial Remedies and to declare Scott's Cod Liver Oil 
Concentrate Tablets unacceptable for New and Nonofficial 
R 1 
oe Claims of Distributor —Conforms to the United States Depart- 
ACCEPTED FOODS ment of Agriculture definition and standard for whole wheat 
Tus wave sy tae Coumrtres bread. 
on or tae Amsarcan Mepicat ASsociaTION FOLLOWING ANY 
RBCESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
cations of tee Ameaican Menicat Association, 
POR GENERAL PROMULGATION TO THE PUBLIC. Tan Witt 
BS INCLUDED tas Boos ov Foops to 88 PUBLISHED SY Distributor—The Chicago Dietetic Supply House, Inc., 
tas Ausaican Mevicat Association. Chicago. 
Ravuonp Hearwie, Secretary. 
Packer. — Hunt Brothers Packing Company, San Francisco. 

Description —Canned cooked pitted yellow cling peach halves, 

packed in water without added sugar or salt. 
3. HOVDEN’S CALIFORNIA SARDINES FRENCH 
STYLE PACKED IN OLIVE OIL 
Carbohydrates other than crude fiber (by difference)... 6.3 
Calories.—0.3 per gram; 9 per ounce. 
Cleims of Distributor. — For diets in which sweetened fruit 
is proscribed. 
CUBE FLAVORED JELL-WELL 

GELATINE DESSERT 

Favor 
Manufacturer. ell - Well Dessert Company, Los Angeles. 
Description —Gelatin dessert mixture: sucrose, gelatin, tar- 
taric acid, salt, cream of tartar, U. S. Department of Agriculture 
certified color and Concord grape concentrate. The flavor is 
sealed in cubes of sugar. 

Manufacture —Sugar, gelatin, tartaric acid, cream of tartar 
olive oil; the same as Porte dines (Pilchards) Steam along with two cubes prepared by mixing sugar grape 
Grilled—In Tomato Sauce and Olive Oil (Tus Journat, concentrate. The cubes are coated with crystallized sugar to 
June 4, 1932, p. 1991). 

6) Cooked, peeled and boneless Pilchard sardines ysis.— - Gelatine Desserts (Tue Jovanat, 
I Dec. 31, 1932, p. 2266). 
...... 
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education in special subj i lect 
THE JOURNAL OF THE Com 
AMERICAN MEDICAL ASSOCIATION Scientific Assembly for this purpose. 


SATURDAY, JUNE 22, 1935 


THE 1935 ANNUAL SESSION 

The annual session of the American Medical Associa- 
tion held in Atlantic City last week shattered all records 
for medical meetings held anywhere in the world. The 
registration, numbering 8,469, included more physicians 
than have ever before been assembled for a convention 
at one time. The exhibits, both technical and scientific, 
were larger and covered a greater variety of medical 
topics than have ever previously been shown in any 
exhibits of similar character. The House of Delegates 
functioned with extraordinary dispatch and revealed 
even to the uninformed observer the unanimity of the 
medical profession in its point of view regarding social 
tendencies affecting medical practice. Unquestionably 
the Atlantic City session will go down in history as one 
of the most successful ever held and will mark a new 
peak at which future sessions may aim. 

The meeting began on Monday, June 10, in the midst 
of a downpour, which it is understood marked a 
record in precipitation of water for the New Jersey 
coast. Yet this flood was no deterrent to the atten- 
dance, since the number of physicians registering on 
the first day was the greatest ever recorded for the 
first day of any medical meeting. No doubt the down- 
pour served a useful purpose in causing the vast 
majority of those who registered to spend their full 
time in the great Atlantic City auditorium, which again, 
in the vast expanse of its floor space and meeting 
places, overwhelms that of other auditoriums in the 
country. 

On Monday noon the official bodies of the Canadian 
Medical Association tendered a luncheon to the Board 
of Trustees and officers of the American Medical Asso- 
ciation, at which a gavel was presented to the American 
organization. This gavel, of unique appearance and 
history, will be described in forthcoming accounts of 
the annual session. The golf tournament scheduled 


sicians, who received during this time a postgraduate 


to Atlantic City to confer with officers of the Associa- 
tion, spoke inspiringly for world peace and emphasized 
the great importance of the medical profession in mold- 


persons 

unable to gain admission to the hall. At this extraordi- 
nary meeting, an address was spoken by former senator 
and ambassador Walter Edge; welcoming addresses 
were made by the mayor of the city and representatives 
of the New Jersey profession, and the presidential 
addresses were delivered by Drs. Meakins and McLester. 
The last mentioned addresses likewise appear in this 
issue of Tue Journat. The mayor of Atlantic City 
tendered a gold emblem to the Association as a perma- 
nent token of invitation. The music for this occasion 
was provided by the Westminster Chorus of Princeton, 
N. J., and although the meeting lasted well beyond 
11 o'clock the audience insisted on numerous encores, 
0 that midnight approached before the meeting 


An analysis of this attendance will be published pres- 
ently in connection with the report of the meetings of 
the House of 

The elections in the House of Delegates were spirited 
and indicated that the delegates had given most serious 


tude of physicians and congested all the available space 
for dancing and entertainment in the headquarters 
hotel. 

The press of the United States sent representatives 
especially for this session, so that the publicity reached 
throughout the world. Moreover, radio broadcasting 
systems made available the time for lectures as well as 
for news reports from this session. 

An unusual feature was the attendance as a guest of 
Dr. Allan Roy Dafoe; he was most courteous in visit- 
ing various meetings and created a veritable sensation 


535 Noatm Danson Srazet - - - Cuicaco, It. sion tendered a dinner and entertainment to the House 

— eee ___ of Delegates and officers of the Association. At this 

Cable Address - - - - “Medic, Chicago” dinner, Senator James Hamilton Lewis, who had come 
Subscription price - - - - Seven dollars per ennum in advance 

Please send in promptly sotice of change of address, giving ing public opinion. ndeed, he said to the protessio 

1 “Such notice should — 22 vecewed that its members might well determine the policy of 

rit be found on second edvertionng page fellewing seeding mener, the nation on any subject to which they gave their 

earnest thought and effort. 

1 The opening general mecting on Tucsday night 

rr included an attendance of more than seven thousand, 

and it is estimated by Atlantic City physicians that 

On Wednesday, Thursday and Friday vast numbers 

of physicians continued to pour into Atlantic City, com- 

ing by motor car, by rail, by airplane and by every 

other method of transportation to accumulate the 

attendance to which reference has already been made. 

choice. On Thursday night the President's reception, 

tendered to the presidents of the American and 

Canadian medical associations, attracted a vast multi- 
for Monday was necessarily postponed until Tuesday. 
On Monday afternoon and throughout Tuesday the 
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by his appearance at the annual luncheon of the 
Woman's Auxiliary. The Woman's Auxiliary likewise 
had one of the most successful assemblages in its his- 
tory. Atlantic City offers unusual opportunities for 
entertainment and for vacation. For this reason, great 
numbers of those visiting the annual session brought 
their wives and children. 
and girl received at this annual session i 


coming years. 
The annual session of 1935 closed on a note of quite 


general satisfaction. It served to bring together more 
closely the medical professions of two great neighbor- 
ing nations. It helped to inform the medical profession 
and the public generally that the physicians of the 
United States still feel that they themelves must deter- 
mine the nature and the methods of medical practice. 
It emphasized again the earnest desire of the medical 
profession to provide adequate medical care for all the 
It is hoped that physicians throughout the 


which appear in this and future issues of THe 
JourRNAt. 

The physicians of New Jersey and especially of 
Atlantic City were assiduous in their attention, cour- 
teous in all their contacts, and gracious and hospitable 
to all their guests. The thanks and appreciation of the 
American Medical Association are tendered to all those 
who gave of their utmost to contribute to the great 
success of this occasion. 


THE BIOLOGIC IMPORTANCE 
OF PRESSURE 


One of the fundamental requirements of all living 


commonly considered in this connection; the compen- 
satory mechanisms for variations in these factors have 
been extensively investigated. There are other environ- 
mental factors, however, that may exert a profound 
influence. Of these, one of the most interesting but 
apparently least studied is the effect of pressure. 
Adaptation to variations in pressure presents a real 
problem to many different forms of life. Fish, for 
example, are exposed to a pressure of two atmospheres 
at a depth of only 34 feet below the surface of the 
water. The pressure at a depth of 2 miles, at which 
various species of fish have been captured, is approxi- 
Apparently, one of the chief compensatory 
so that the fish may swim about without the expenditure 
of too great an amount of energy. This is accomplished 
by variations in the volume of the swim bladder, mere 
expansion or contraction serving to compensate for 
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minor changes in pressure, whereas active absorption 
or secretion of gases is probably called into play where 
depth changes of a greater magnitude occur. Under 


ers may encounter marked decreases, the pressure at 


response of the organism against the latter is splenic 
contraction, with the forcing into the blood stream of 
more erythrocytes to aid in oxygen transport to the 
tissues ; subsequently, new erythrocytes are released into 
the circulation in increased numbers by the bone mar- 
row. Increases in environmental pressure, encountered 
by deep sea divers and caisson workers, are apparently 
well tolerated. The danger comes with the return of 
the subject to atmospheric pressure. It is necessary 
to exercise great caution in order to avoid too abrupt 
a decrease in pressure, which might cause the sudden 
release of nitrogen gas from solution into the tissues, 
where it causes serious symptoms known as the “bends” 
or caisson disease. 

A number of experimental studies have been con- 
ducted to determine the effects of alterations of envi- 
ronmental pressure on laboratory animals or on isolated 
tissues. Recently the behavior of muscle and nerve 
tissue at increased pressures has been observed. An 
ingemous chamber was devised, which permitted obser- 
vations on the tissue while exposed to pressures as great 
as 15,000 pounds per square inch (approximately 100 
atmospheres). Observations on cardiac muscle showed 


of heat production and the actual work done during the 
contraction showed that a parallel increase in the two 


skeletal muscle: however, the magnitude of the height- 
ened degree of contraction with increases in pressure 
was less. At higher pressures the augmenting effect 
of increased pressure disappeared ; indeed, the response 
of skeletal muscle became even less than at atmospheric 
pressure. This observation is not surprising in view 


2259 

alterations in pressure. Aviators and mountain climb- 

8 sea level. Small decreases in pressure occurring in 

changes in altitude of a few hundred feet produce well 

known sensations in the ears; greater decreases may 

nation who were unable to participate in this great 

— 

© normal produced a marked increase in the degree of 

physical changes in the environment. Alterations in shortening of the muscle following stimulation. Fur- 

environmental temperature and humidity are most ther increases up to 6,000 pounds per square inch pro- 

duced similar stepwise increases in the force exerted 

by the contracting muscle up to four times the control 

value. This effect was completely reversible, as the 

response returned to its original character as soon as 

| the pressure was released. Simultaneous measurements 

occurred, thus demonstrating that an increase in pres- 

sure did not augment the efficiency of the mechanism 

whereby chemical energy is converted into mechanical 

work. Similar pressure effects were observed with 
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of the alleged effect of extremely high pressures on 
proteins. The statement has been made that pressures 


in general those obtained on muscle. Moderate pres- 
sures exerted a stimulatory effect, lowering the threshold 
of excitation and increasing the velocity of propagation. 
High pressures produced the opposite effect. Entirely 
different results were obtained, however, when even 
small pressures were applied locally to the nerve. A 
rapid loss of function ensued. The common experience 
of having a limb “go to sleep” following the prolonged 
application of a small local pressure may be explained 
on the basis of the foregoing experiment. 


IODINE AND ATHEROSCLEROSIS 
The production of atherosclerosis in rabbits by the 
administration of considerable quantities of cholesterol 
has been recognized ' since 1908 and has received wide 
attention from investigators studying this pathologic 
thickening of the intima of the aorta. Some workers, 
especially Anitschkow, have supported the view that 
atherosclerosis produced by cholesterol in rabbits repre- 
sents the counterpart of arteriosclerosis in man.“ Not- 


been obtained, one of the most interesting is the demon- 
stration that administration of thyroid substances or of 
iodides prevents the deposition of cholesterol in the 
arteries, when this sterol is fed to experimental animals. 
This observation has been substantiated in several 
of iodine. Subsequent investigations have been con- 
cerned with attempts to determine the manner in which 
this element exerts its prophylactic effect. A number 
of hypotheses have been put forward. Of considerable 
interest are the recent studies of Turner and Khayat.“ 
which demonstrate that the ability of iodine to prevent 
atheromatous changes in rabbits ingesting cholesterol 
is dependent on the thyroid gland. In the absence of 


exerting this regulatory role. It appears, therefore, 


alterations of the blood during cholesterol and iodine 
administration begin to clarify some of the factors 
involved. 

An increase in both the cholesterol and the fatty acids 
K 


Exper. Med. 58: 115 1933. Turner, 


dissolved in oil is well established. As Schénheimer ‘ 
has demonstrated that the lipids which are deposited in 
the human aorta are of a composition which suggests 
their infiltration from the blood and deposition without 
change in composition, the suggestion has been made 
that only a continued lipemia may cause atherosclerosis. 
Anitschkow has supported this idea specifically by 
postulating that the degree of atherosclerosis of the 
aorta is directly proportional to the level of the blood 
cholesterol. It therefore seemed logical to believe that 
the effectiveness of iodides was due to the prevention 
of lipemia. Recent i igati however, conducted 
at the Hospital of the Rockefeller Institute for Medical 
Research.“ have demonstrated that just the contrary 
occurs with respect to the blood picture. Administra- 
tion of an organic iodine compound to rabbits receiving 
cholesterol dissolved in olive oil prevented the appear- 
ance of atherosclerosis,, which otherwise followed the 
administration of cholesterol and olive oil. In both 
groups a persistent lipemia developed, which was, how- 
ever, more marked in those fed organic iodine in 
addition to cholesterol. The average content of lipids 
per hundred cubic centimeters of plasma in the latter 
group was 2.9 Gm., as contrasted with a value of 
2.2 Gm. in the animals receiving cholesterol alone. 
These interesting observations indicate that in iodine- 
fed rabbits there is no appearance of atherosclerosis 
despite the existence of a lipemia, which, in the absence 
of iodine therapy, is associated with the process leading 
to pathologic alterations of the blood vessels. The 
authors tentatively assume that the state of metabolism 
of the tissues, thus influencing the receptivity of these 
tissues to the deposition of fat, is an important factor 
in determining whether lipids will be deposited in the 
arterial walls. This type of variable would offer a 
partial explanation of the existence of strictly localized 
atherosclerotic plaques, which has led to the view that 
atherosclerosis is a focal and not a general morbid 
change. 


Current Comment 


NEW OFFICERS OF THE 
MEDICAL ASSOCIATION 

Each session of the American Medical Association 
includes the election by the House of Delegates of those 
who are to serve the Association in various executive, 
legislative and judicial capacities for the coming years. 
In making its choices, the House of Delegates must 
consider not only the individual capacities of those who 
the policies of the organization, and the 
the separate situations involved. Che 


R.: Ztechr. l. physiol. Chem. 100 61, 1926; 277: 
5. 1. M., and Bernhard, W. G.: Cholesterol-Induced Athere- 


of 88,000 pounds per square inch coagulate muscle 
protein or egg white irreversibly at roum temperature. 

The effects of increased pressure on nerves paralleled 
interesting chemical and morphologic data have been 
accumulated from experimental studies of this choles- 
terol-induced atherosclerosis. Of the results that have [ 

DT ge Mm iodine Was entirely RCTICCIIVE IT 

that the action of the iodine is an indirect one working 
through the thyroid gland. The exact mode of action 
is not clear, but recent investigations of the chemical 
York, Macmillan Company, 19353. 

2. Murata, M., 72 
k. B., and Khayat, 


choose two new trustees, since the terms of two men 
who have given long and service to the House 
terminated on this occasion and since, by the Constitu- 
tion and By-Laws of the Association, they could not 
be reelected. Dr. J. H. J. Upham, who has served 
with distinction as a member of the Board of Trustees 
since the year 1923 and recently as its chairman, was 
retired under this ruling and Dr. James R. Bloss of 
Huntington, W. Va., was elected to succeed him. The 
term of Dr. Joseph A. Pettit, who has served on the 
Board since 1925, terminated, and Dr. Ralph A. Fenton 
of Portland, Ore., was the choice of the House for this 
position. The terms of these new trustees will terminate 
in 1940. At the session of 
the Board of Trustees im- 
mediately following this 
election, Dr. Rock Sleyster 
of Wauwatosa, Wis., was 
selected by the Board as its 
chairman and Dr. Austin A. 
Hayden was reelected as 
secretary. The Executive 
Committee of the Board of 
Trustees will include Drs. 
Austin A. Hayden, Charles 
B. Wright and Arthur W 


fi 


E 


COMMENT 


The election of Dr. James Tate Mason of Seattle to 
the presidency of the American Medical Association is 


Orange County, Va. After 
receiving his M.D. degree 
from the University of Vir- 
ginia Department of Medi- 
cine in 1905, James Tate 
Mason entered the practice 


Wash. He then took up his 
residence in Seattle, where 
he has surgery 
since 1909. From 1916 to 
1920 he was surgeon and 
superintendent of King 

Hospital. Since 
1920 he has been chief sur- 
geon of the Mason Clinic 
and president of the Vir- 
ginia Mason Hospital. He 
is consulting surgeon of the 
United States Marine Hos- 


General and Abdominal, from 1923 to 1926, when he 
was elected chairman, serving in that capacity for one 
year. Dr. Mason has contributed notably to the litera- 
ture of surgery. His election is a recognition, inciden- 


tally, not only of the great Northwest but also of the 
state of Virginia, from which have come many notable 
medical leaders. 
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session the House of Delegates found it necessary to the next session, and promised to do their utmost to 
surpass the extraordinary meeting that has just been 
concluded. 
DR. JAMES TATE MASON 
PRESIDENT-ELECT 
west, which has on several occasions entertained the 
American Medical Association at its annual sessions 
and which has contributed notably to American medical 
thought. Dr. Mason was born in Virginia, May 20, 1882. 
His father was Dr. Claiborne Rice Mason of Lahore, 
* of surgery first at Philadel- 
ec phia and then at Franklin, 
Booth. In addition to select- 
ason 
Dele- 
A. 
S. C., 
as president and re- 
Olin West of 
as secretary and ‘ pital at Seattle, the Ameri- 
can Mail Line, the Alaskan 
Steamship Company and the 
Northern Pacific Railroad 
8 Company. He is a fellow 
of the American College of 
Surgeons and a member of 
James Tate Mason, M.D. the American Surgical Asso- 
Pessivent-E.sct op res Ausaican Mapicat Association ciation, American Associa- 
tion for the Study of Goiter, 
’ succeeding Dr. _ B. Van Etten. The President the Western Surgical Association, the Southern Sur- 
James S. McLester, announced gical Association, the Pacific Coast Surgical Associa- 
George Edward Follansbee of tion, the Sons of the American Revolution, and other 
Cleveland to succeed himself as a member of the medical societies and organizations. In many of these 
Judicial Council, terminating in 1940, Dr. Reginald Fitz he has occupied positions in an executive capacity. In 
of Boston to succeed himself on the Council on Medical the American Medical Association he was a member of 
Education and Hospitals until 1942, and Dr. A. A. the House of Delegates for six years, between 1928 
Walker of Birmingham, Ala., on the Council on Scien- and 1934; he was secretary of the Section on Surgery, 
tific Assembly for a period of five years. By an almost 
Kansas City as the meeting place for the eighty-seventh 
annual session of the Association, in 1936. The physi- 
cians of Kansas City, who attended the Atlantic City 
for the new auditorium, which will well accommodate 
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PROCEEDINGS OF THE ATLANTIC CITY SESSION 


MINUTES OF THE EIGHTYSIXTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT ATLANTIC CITY, JUNE 10-14, 1985 


HOUSE OF DELEGATES 
First Meeting— Monday Morning, June 10 


The House of Delegates convened in the Renaissance Room 
of the Ambassador Hotel and was called to order at 10 a. m. 
by the Vice Speaker, Dr. N. B. Van Etten. 


Preliminary Report of the Reference Committee 
on Credentials 


report of the Reference Committee on Creden- 


The Vice Speaker, in the absence of Dr. F. C. Warnshuis 
because of the death of his son, read the Speaker's Address, 


i 
E 


7 


they are related to and affect your constituency and 


of 

1 
1. 

12 5 

Tee 

7 


a résumé will be helpful to every 

The floor of this House is open to every delegate. Before 
a report or resolution is acted on it will be your Speaker's 
endeavor to recognize any delegate who desires to address this 
body. Before a vote is taken your Speaker will be painstaking 
in order that delegates may clearly understand that which they 
are voting on. An impartial and fair attitude will be reflected 
at all times. 

CANADIAN MEDICAL ASSOCIATION 

The long desired joint session with our Canadian associates 
in medicine is being realized during this annual session. On 
behalf of this House of Delegates a very sincere welcome is 


ontgomery 
vice 
. Razr. “Ohio, 1910-1911. 
A. Campbeil, Williamsport, Pa., 1924-1927, 1929-1931. 
illiam 0 0 a. 


» 1907. 


7 


Hamilton, Mount Vernon, I., 1914-1915. 


North Jackson, K 903-1904, 1919, 1930- 
1931, 1933 (President-Elect, 1926-1923; 928). 
Millard F. Au, Fort Scott . — 


„ 1915. 
1 (third vice president, 1901-1902). 
1906-1931, 
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of officers, trustees, councils and bureaus. When our Fellows 
and members are intelligently informed, misunderstanding will 
disappear and our efforts will be more achieving. It is earnestly 
requested that you discharge this obligation. 

REFERENCE COMMITTEES 
In appointing Reference Committees, an carnest endeavor is 
made to make them representative. To constitute impartial and 
open-minded committees is the quest of your Speaker. Dele- 
Reference Committees. Committee chairmen wil! announce the 
time and place of their meetings. 

Your Spesker urges anew thet committer chairmen, ia 

114 delegates with proper credentials had ing recommendations on resolutions that have been introduced. 
registered. He recommended the scating of the following physi- ive 4 brief résumé of the representations made before the 
cians, who had lost or forgotten their credentials but who Committee by the proponents and opponents of resolutions. Such 
had been properly vouched for and whose names appeared on 

the Secretary's official list: Drs. T. Henshaw Kelly, Califor- 

nia; C. G. Abell, Vermont; John Z. Brown Sr., Utah; S. C. 

Harvey, Connecticut, and H. H. Trout, Virginia. 

On motion of Dr. C. S. Gorsline, Michigan, seconded by 

Dr. Burt R. Shurly, Section on Laryngology, Otology and 

Rhinology, and carried, the report of the Reference Committee 

on Credentials was adopted. 

The Vice Speaker declared that the signed attendance slips 

would constitute the roll of the House for the morning. 

Adoption of Minutes of Cleveland Session \ 
It was moved by Dr. A. T. McCormack, Kentucky, seconded extended to all the members of the Canadian Medical Associa- ] 

reg and 2 tion who are in attendance. 

ing minutes Cleveland session 8 Scientific medicine k tional boundaries. Medici 

pensed with, since they had been published and distributed, and i, , — lic i hth te ‘disciples from every — in — 

that they be adopted with the correction as indicated on page 33. word have worked shoulder to shoulder. Medicine's combined 
might has always been directed to obtain the advancement of 
— te Speier, Be. the science of medicine. Medicine is slowly but steadily ascend- 
ing to the throne of her rightful dominion and, enthroned, will 
launch her saving edict to the peoples of all nations. 
Recognizing the universality of medicine, our greeting to our 
Canadian brothers is warmed in the glow of our cordial frater- 
Members of the House of Delegates: nal associations. We bid them thrice welcome. 
In greeting you at this opening session of your annual 
deliberations, I am genuinely grateful for being once more mw 
privileged to serve as your presiding officer. Conforming to precedent it now becomes my duty to pay 
The Board of Trustees, councils, bureaus and special com- tribute to those of our number who have answered the last 
mittees will present to you their annual reports and recommen- Call during the past yeas. 

dations. It is the obligation of every delegate to review and 11. oo pe ap Om 

study them carefully. As delegates, chosen by your fellow on 

members to represent them, you become the spokesmen of the Tis after death we measure men. 

medical profession of this nation. In that capacity your actions Our Heroic Dead—James Barrow Hope. 

and decisions create standards and policies for the information Since cur test 1 session the following Fellows’ ns 
are added to the roll of our departed associates (the dates follow- 
ing the names indicate the years of service in the House): 

J 14 (fourth 
B 
N. ing, W Va., 1931. 
Gaston H. Edwards, Orlando, 1931. 
Edward D. Fisher, New 
Omaha, 1 191 
Wilh K 
Ralph W. McDowell, F. 1934. 


C. 


Rockland, Mass., 1915-191 
Hew York, 19121917" (Trustee, 1917-1924; Presi- 


isville, Ky, 
Nas, Texas, 1915 
Ww 


Da 1' 1 19 6. 
Otis Smith, Cincinnati, 1910-1911, 1913, 1918, 1921. 


il Del., 1907-1 19, 1 1931. 
Jackson 1923 


. Voldeng, Wood i. 1912-1 1924. 
Boyd Will, Peoria, 1902, 1908. 
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MEDICAL ECONOMICS 
Illinois 


The Vice Speaker presented the President, Dr. Walter L. 


Bierring, Des Moines, lowa, who delivered the 
address, which was referred to the Reference 


Committee on 
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Wendell C. 

Pierson, 

— „ 1922-1934, 

A. 

J Address of President Walter L. Bierring 

The world has lost these master workmen. For a time we g 
shall grieve thet they are dead. For a longer time we shall 0 of 55 
rejoice that they lived. Mr. Speaker and Members of the House of Delegates: 

At the request of the Vice Speaker, the members of the It is difficult to find the words adequate to convey to you 
House rose and stood for one minute in silent tribute to the my appreciation for the honor extended at the Milwaukee ses- 
memory of departed delegates. sion two years ago. I can only hope that my efforts in the 

service of the Association may have merited in some measure 
Messages of Condolence this expression of your confidence. 

Dr. A. T. McCormack, Kentucky, moved that the Vice It has been a privilege and a rare opportunity, as well as a 
Speaker and the Secretary send a telegram of condolence in liberal education, to learn more of the many sided activities 
behalf of the House to Dr. F. C. Warnshuis. The motion of our great association, to meet the individual member in his 
was seconded by Dr. J. D. Brook, Michigan, and carried by or her home surroundings in some thirty-nine or forty states, 
a rising vote. and to sense the problems that concern the doctor of today in 

Dr. Holman Taylor, Texas, moved that a telegram of appre- the various sections of our country. 
ciation and sincere good wishes for an early and complete In a trek of some 67,000 miles, many new acquaintances were 
recovery be sent to Dr. H. M. Johnson, Minnesota. The motion formed and old friendships renewed; but it was the fine spirit 
was seconded by Dr. J. Newton Hunsberger, Pennsylvania, of fellowship and scientific interest manifest everywhere that 
and carried. engendered a feeling of pride and fervent faith that all still 

Reference Committees — — 
PP = Rade Speaker presented the following names of members I am not quite clear as to the purpose of this annual address, 
erence Committees appointed by the Speaker : but I venture to assume that it may be of interest to present 
SECTIONS AND SECTION WORK some of the impressions gained by these closer contacts, their 
Jon W."Amesse  < hairman. Section on Nervous and Mental : meaning as I see it, and something of the problems ahead of 

Henry Mund. our association. 

Holman Tal ee Lees lertins again in this beautiful City by the Sea, I feel inclined 
RULES AND ORDER OF BUSINESS — of Gis 
C. |W. Waggoner, Chairman... legates m years ago. 
James R. On that Monday of June 6, 1904, your predecessors were 
Thomas concerned with questions of great portent to the future practice 
‘ Ralph A. Fenn... . Oregon of medicine, which in the sequence of subsequent events 
MEDICAL EDUCATION has had a definite bearing on the medical, economic and pro- 
Irvin Abell, .. fessional problems that concern us in this later day. 
George 1 sees r tam — — With the turn of the century a new era began to dawn in 

AND PUBLIC RELATIONS fematkable discoveries of Pasteur and the practical methods 
Cc. E. M P Massachusetts devised by Koch in bacteriology with the new conception of 
E. M. rr cotton ee the causation of infectious diseases: likewise in wound infection 
E.G. N eee with the resulting triumphs of antiseptic and aseptic surgery 
John Z. Brown S ꝶꝶ Q Utah through the masters Lister and Billroth, as well as those of 

HYGIENE AND PUBLIC HEALTH the brilliant exponents of the art in the New World. Further- 

b * Baker. Chairman. .. . weer: more, the introduction of laboratory and clinical instruction, 
000 the correlation of physiologic and pathologic changes with study 
. E. at the bedside, and consequent changes in therapeutic procedure, 
AMENDMENTS» TO CONSTITUTION AND BY-LAWS formation of medical education in this country and the char- 

McComas acter of the educational institutions responsible for such training. 
Roy W. Fr Nebeaghia For a number of years, various educational forces had given 
J Newton Mae eren dhe matter careful study and consideration, but it was the force- 
A. J. Bedell, Chairs ö Nes York Orleans session in 1903 that directed the attention of the Asso- 
Ren McClellan... II— ciation to the urgent need of improving medical education in 
Linares r . America. It was particularly emphasized that efforts to elevate 
J. Gurmey Taylor... Wisconsin the standards of medical training through concert of action 

REPORTS OF BOARD OF TRUSTEES AND SECRETARY among the existing medical schools, state licensing boards and 
H. H. Shoulders, Chairman. „ Tennesgee other governmental bodies had not been attainable, and that the 
 Ottly possible way to obtain uniform standards and best influence 
Brien T. ———ꝛXte⁊d6 ..... ses Washington medical education of the future was through the agency of 
Fred — % the organized profession of the entire country. The House of 

CREDENTIALS 3 Delegates at the session in 1904 here in Atlantic City met 
1015 Feb ee, dhe educational challenge of the period by establishing the Coun- 
1 :tr Vt cil on Medical Education, and the record of its accomplishments 
jeering G. Nes in the succeeding years, acting solely as a voluntary agency, 
MISCELLANEOUS BUSINESS is reflected in the comprehensive scheme of uniform medical 

dec N education operating today in seventy-six approved medical 
E ĩðöe semana schools, all of which are now established on a university basis. 
— evolution in medical training has brought in its train 
B. F. Bailey Nebra many changes affecting the economic and professional status 
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GENERAL 
Grants of National Research Council.—The Divi 
grants in this feld. Applications to be considered at this 
ing must be on file with the secretary of the com 
Dr. Clarence J. West, 2101 Constitution Avenue, Washi 25, 1935. 
D. C., not later than Oct. 1, 1935. Applications received 
October 1 and prior to Feb. 15, 1936, will be acted on 
has been 
March 1936. Frederick 
Association for the Advancement of Scienc Liverpool 
lan Association fc tenary 
— — Mr. T. P. 
sity. This 
itution, of 
of Keith's 
ure is the 
Dr Hanson, Faribault, Minn., Biological Effect of Thymus man who laid the foundation of the modern treatment of bone 
De Chicago, Recent Advances in the Treatment of Cancer. and joint lesions and on whose work is based the structure of 
Dr deri Hirne orthopedic surgery. Descended from a line of Welsh bone 
3. setters, he saw in his father’s house many 
In addition, there will be various exhibits concerning cancer, ‘ 
‘on of deaf tal health, physical therapy, tuber- ease treated with apparent success. When 
culosis and the endocrines, including one on diabetes mellitus. at Edinburgh and London, he was convinced 
Twenty-One Broadcasting Stations Cited to Appear.— amputations then in vogue were unnecessary 
P tice in Liverpool in 1859, and became medi 
which other agencies federal government consider = workmen's clubs—shipwrights, iron worker 
improper for use twenty-one broadcasting stations must hich gave him great experience in bone 
3, and show cause why their licenses should not be revoked for By his sagacity and mechanical genius he 
failure to operate in the public interest. This action is part of with problems which then seemed insoluble. 
dee wR. HR advertising which has just been workshop, where he made with his own 
announced, May 23. In response to questions by broadcasters which have immortalized his name. For thirty years he prac- 
— aces of — eatin products, the iced at high pressure, mainly among the working classes, 
commission stated : treating by his own methods all sorts of bone and joint injuries 
This question is one which essentially does not concern the commission and diseases. His epoch-making advances were ignored by the 
4 cod to law f+ vation licensee orthopedic surgeons of the day, and when he died in 1891 the 
prudent intelligent enough to sources of information obituaries in the medical journals showed no recognition of 
then it fred 
Station licenses are granted for only six months, and on lt was toward the end of his life, in 1887, that Dr. John 
every application for renewal the commission determines Ridlon arrived. Their dramatic meeting and the ignoring of 
whether or not the station is operating in the public interest. b : l ew 
tions which it considers improper, 4 che described (Tue Journnat, March 23. p. 1018). Although 
drive to other types of programs which it t “not in the Ridion was not the first to discover Thomas, he was the first 
public interest.” The twenty-one stations cited are all charged : : * 
with advertising a reducing preparation which the food and American to do so, and he is now the only living orthopedic 
— — — a ea surgeon who knew him. There is no more eloquent tribute 
department have condemned tried to out of business than Ridlon’s, which Mr. McMurray quotes: “Thomas did 
eee more good new things for orthopedic surgery than all the rest 
— P from Hippocrates down to this day. Today he is known for 
his leg splint and not for the principles which he laid down, 
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niversity of Louis- 


lle. Ky.; 
member of the 


;U 
73; died, 


if 


Medical 
Medical A 


Department, 


ssociation ; aged 


‘tied, May 


Gardner Wells Hall © Boston; 


y 


Oscar Dunham, Creelsboro, K 
Medical Department, 1897; aged 69; 


De Pew,. Kansas 
, 1891; 


r War: 
1910; aged 45; died. 


7. 


died, April 30. 
Medicine, 1910; served 
New York; Woman's Medical 


Dorroh, Ashland, K 


; aged 
— 65; died suddenly, April 18. 


osephine J. Resnik 
y 


S. of cerebral hemorrhage. 
Pauline Wilson Bredow, Glenwood, 


ohns Hopkins University 
2 died, April 21. 


aged 59; 


ye University of „ Baltimore, 1901 ; 


Medical School, Ann 


aged 
Homeo- 


Homeopathic 


ichigan 


N. V.; 
74 


and arteriosclerosis. 


died, May 8, of carcinoma. 


Sheldon Pierce H 


litis and mitral stenc Burlington, 1889; aged 74; died, 
tied, March 20, im the Chicago 
ion, Wis. ; Medical Col 
of acute appendicitis. 
© Wray, Colo.; Lincoln (Neb.) Medi- 
bacterial endocarditis. — 1898; aged 77: died, April 23. 
M. F. Barron, Milner, Ga. Ridgewood, N. 3 New Vork 
: lege, 1885; aged 81; died, April 21. 
beisen, Camden, N. J.; Jefferson 
phia, 1897; aged 64; died, May 1. 
rick, Carrollton, Ga.; Georgia 
Fred La iment, Augusta, 1885; aged 77; May 7. 
City, Mo.; Louisville 
; was found dead in May. 
M i Uni- 
59; versity College of Medicine, 1908; aged 62; died. 
— ewins, William Daniel Potter, Clinton, Miss.; Memphis (Tenn.) 
— — aged Hospital Medical College, 1892; aged 65: died, May 11. 8 
ohn William Hopkins, F ine, W. Va.; Kentucky „C. Merle Drake, Erie, Pa.; Hahnemann Medical College 
school of Medicine, Louisville, 1894; aged 74; died, May 6 of -e Chicago, 1800; aged 79; die, April 14 
a self inflicted bullet wound. By 
. ; ; di ay ames Irwinton, Ga.; Southern Medical 
22, of cerebral hemorrhage. a 1884; aged 70; died, May 11. 
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AUTOINTOXICATION of the intestine would have prevented the shock. As 
toxins from are of great 0 employment repeated small t i 
dissatisfaction to me. Papers in which therapy of a wide range of lood in place of the using of vasoconstrictor drugs and 
disease states is discussed often include the statement that “the bowels venous salt solution mi have been of 
should be regulated” or “constipation combated.” Often the recom- I : for the condi- 
mendation is made that the colon be “cleaned out” by the use of purges * „ no entirely adequate explanation for 
Or enemas. I assume that the mere fact of existence of the human race tion is available at the present time. 
today should in itself offect the theory that fecal toxins are absorbed 
by the colon, thus providing the soil for the development of disease 
selective action has resulted — USE OF HEARING DEVICES 
toxins from colonic wall. to know mechanism whereby instrument nerve ness, price possible where 
catharsis is thought to be of value in the therapy of infectious disease tain it. If there is more than one new model, let me know about it. 
states, when the specific causative organism is known, and which has no the ones that have proved a success. 
connection with the colon, near or remote, bacteriologically or anatomically L. A. Cotemas, M. D., Salisbury, N. C 
there any evidence whatever a colon cathar WER. ring often considera- 
enemas is any the less potent as a source of systemic toxemia? Actually, ble aid in cases of middle ear or conduction ratus impair- 
there — and sometimes no t 
“automtoxication are can impairment audit nerve or perception apparatus is 
rere it is difficult to say which is the latest instrument, 
experiences, that catharsis and enemas do not appreciably change the are several excellent ones mong 
picture of the typical routine course of most systemic disturbances of — the factured he Western Elec 
whatever nature. It appears further to me that constipation is often are manu by t es 1 
the result of deficient water intake and that catharsis aggravates the tric Company; the Sonotone, produced by the Sonotone Cor- 


ir to and the Fortiphone, distributed in this country by Mager and 
know of some carefully controlled unprejudiced research work to back up Gouggelmann. Some of them, especially when supplied with a 
i defined disease “intes- one type instrument will give results than A 
os or n Even T. of o that the individual should test a number of these instruments 
: * so definitely and eloquently described by our oi various makes in order to decide in his case which gives 
ici bandoned. is no the greater ification and - suited for his own * 
carefully controlled unprejudiced research to substantiate the ticular ears. cannot say t any one instrument 
autointoxication theory. So far as we know, constipation is Proved a greater success than another, because of the personal 
prone to produce mechanical and reflex disturbances rather element just mentioned. 


get along quite as well, if not better, without the customary C4YRONIC ANKYLOSIS AFTER ARTHRITIS 
leanout.” There is no ev that either ics or To the Ed A man, aged 36, has ankylosis of the right knee from 
enemas make the contents less toxic. ic gonorrheal arthritis. At wearing a walking caliper 


CAUSE OF POSTOPERATIVE SHOCK has had ankylosis for three years. Please omit name. 


To the Editor;—R. A. 4 man, aged 23, came to my office with a M. D.. Ohio. 
Answer—If the patient has had ankylosis of the right knee 
appendix. The temperature was 101 F., the numbered for three years, there seems to be no indication for the prod- 
26,000 and polymorphonuclears were per cent. Operation showed a ucts mentioned. The only curative measure now is arthro- 
ruptured appendix not localized, with free pus in the pelvis. The post- TI e 

2 n regard to various products mentioned, one might 

102. This was treated for a day by a continuous gastric tube and 1 

parenthetically state that it is not so much the product used 
of dextrose and saline solution as well as with 111 . . of each one that 


two the distention began again to appear, and the same procedure 

Irin LACERATION OF SPLENIC ARTERY 

had small bowel movements, mostly liquid, and distention appeared to To the Editor ;—Please send me information authentic 

be only moderate when a stomach tube and pitressin with adjuvant treat- chat of treating a lac splenic artery. What is the recognized 

ment was used. However, it was thought best mot to delay and an tho in surgery today? Please omit name. eum tins ath 

eas. It was t ic n sini 

the intestine near the appendix, causing a partial obstruction. This was 

mot treated at the time. Operation was done quickly with the least 1 of the ie aa 

possible trauma and disturbance of the bowel. The patient was returned operation with ligation splenic artery and vein 

to the ward apparently in good condition but a few hours later appeared ectomy is t of choice: even if 

to go into deep shock. The temperature gradually rose, until twelve ing has st a delayed hemorrhage may occur. 

2 =~ operation 1 was 2 S rate was 160 and respiration When e is excessive and the patient will not stand 

patient at 8 


prevent the profound shock? What operative or other treatment would 

you suggest in the treatment of this type of case beyond possible earlier MANGANESE IN DIET 

performance of an ileostomy? Kindly omit name and address. To the Editor:—Is the element manganese now generally considered to 
M.D., New York. be essential in the human diet? If so, what is its function and i 


irement known? 11 work 
_ Answer.—As stated, the condition described is observed Ii 


not subject 
infrequently. No generally accepted explanation has ever been 
in all rr The anesthetic that NI Answer.—There is no evidence at hand which would indicate 


giving of the usual amount the anesthetic into the spinal Wisconsin would indicate that the absence of manganese in the 
canal. The use of large quantities of drugs that produce diet of the rat leads to loss of fertility. There is no evidence, 
vasoconstriction, such as epinephrine, may in itself produce however, that the average human diet is lacking in the element 
acute circulatory failure. It is not likely that slow emptying manganese. 483 


deficiency. The proponents of the autointoxication theory have often poration; t Acousticon, N t Acousticon Corporation, 
nc cal m . Patents with imtectious diseases usua 
— — gonococcus vaccine (stock vaccine), milk products or intravenous products 
The acute - urethritis occurred about twenty years ago. He 

: disappeared and the patient bad a good bowel movement. In spells success or ianlure. 
epinephrme, intravenous dextrose and saline solution—did not have the : 
cause of the profound cardiovascular collapse, which apparently does not infecti It th h the e 
respond at all to any stimulation. What is the cause of the excessive ‘lection may result throug wound. 
stimulation of the heat center? Would slow emptying of the intestine emia 
that a person who is profoundly sick withstands spinal anes- work from the laboratory of McCollum at Johns Hopkins 
thesia very is to follow the and from Hart's laboratory at the of 
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Medical Examinations and Licensure 
COMING EXAMINATIONS 
Atapama: Sec., Dr. J. N. Baker, $19 


Dester Ave 
Awenican oF” or St. Louis, Nov. 19 Sec, Dr. 
723 Elm St. In. 


Phoenix, July 2. 
San F 

Coronado Denver, July 2. Sec., Dr. Harvey W. Snyder, 422 State 
Office Bidg., Denver. 


C Hart Endorsement. Hartford, 
Sec Medical’ Examining 1148 2 


Anizona: 
Phoenix. 


Dr. 


“Thomas P. Murdock, 147 

‘Disraict or — on 
Honolulu, July #11. Sec., Dr. James ™ 
Chicago, June 25-28. Address, Department of Registration 


BRaard 
nnex, 


M A 2-3. Sec. Board of Registration of Medicine, 
July See Bow 


Hawat: 


Iwprana: 
and Exami 


Boston. 
Misstssirrt: Jackson, 25-26. Asst. Sec., State Board of Health, 
Dr. R. N. 
Nationat Boary of Exawinees: The examination will be 
in all centers where there are A medical schools and five or 


Bidg.. Albany. 
Norra Deer: Grand Forks, July 25. Sec. Dr. G. M. Williamson, 
4% S. 4 — 


and Pittsburgh, 9-11, 
lade * 12 12 of Licens 
Mr. 


Ruope 


Dr. E. A. Sits Providence. 
Sourn Cant: Columbia, June 25. Sec., Dr. "A. Earle Boozer, 
305 Saluda Ave., 


Soutn Danora: Rare City, LS. iv uly 1617. Dir., Division of Medical 
Dr. Jenkins, 


Shh Lake i 2 Dir., Department of of Registration, 
Golding, 326 8 


Uran 
Mr. S. W. Capitol Bidg., Salt Lake City. 


Basic 5 Seattle, 11-12. Medical. Seattle, 


25-28. Dr. 
r | Milwaukee, June Sec. Robert E. Fiyna, 


Pennsylvania January Examination 
Mr. W. M. Denison, director, Bureau of Professional Licens- 
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Missouri Reciprocity and Endorsement Report 
Dr. E. T. McGaugh, state health commissioner, reports 12 
licensed by reciprocity and one physician licensed 
by endorsement at the meetings held in Jefferson City, Jan. 21 
and Feb. 7, 1935. The following schools were represented: 


LICENSED BY RECIPROCITY .—1 * 


School 
Mahineman School of Medicine.......... $933) 
iana University 1. 1926) Indiana 
University of Kansas School of Medicine........... 1929) Kansas 
University of Louisville of Medicine......... 1924) Virginia, 
(1934) Kent 
Tufts Medical School (1929) Mass. 
University of Cincinnati College of Medicine... (1933) Ohio 
of Tennessee of Medicine......... 1932) Tennessee 
Baylor College of Medicine............... 1932) N. Dakota 
LICENSED BY ENDORSEMENT Year — — 
St. Louies University School of Meine (1933) N.BLM_Ex. 


An average of 7S per cent was required to pass. Two candi- 
dates were examined, both of whom passed. Three applicants 
were licensed by reciprocity. The following schools were repre- 
sented 
Medical School... 1934) 75 
St. Louis University 1933) 
LICENSED BY RECIPROCITY {a 
University of lowa College of Medicine......... 
Colorado 
. to practice osteopathy and surgery 
Book Notices 


Medical Associatica Price, 
$1.50. Pp. 510. Chicago: American Medical Association, 1935. 
In this book the Council on Pharmacy and Chemistry lists 
and describes the medicinal preparations that it found 


Fiz 

1111 


11 
i 


of urographic medi : Carotene, 

vitamin A; Dilaudid, a substitute for morphine ; Neo-Synephrin 
Hydrochloride, which has a number of advantages as a vaso- 
constrictor over synephrin tartrate; and Diothane, which repre- 
sents a type of local anesthetic entirely different chemically 
from any heretofore accepted for N. N. R. 

The description of products containing vitamins A and/or 


17 


4 


| July 23. 
L 
N 
— 
Wyoming February Report 
Dr. W. H. Hassed, secretary, Wyoming State Board of 
Massacnusetts: Boston. : 9-11. Sec. Board ¢ gistration Medical Examiners, reports the written examination held in 
more © dates 0 t examimation, june a 
16-18 Ex. Sec. Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 
Nevapa: Reno, Aug. 5. Sec, Dr. Edward K. Hamer, Carson City. 
New Yorn: Albany, Buffalo, New York and Syracuse, June 24-27. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 
Burlington, June 26-28. Sec., Board of Medical Registra- 
tion, Dr. ii eae New and NeneMcial Remedies, 1935. Containing Descriptions of the 
Wasn 
July 15-1 
West 
of con- 
ample 
ing, repo r clad im 
1935. Forty-seven candidates were examined, all of whom mew preparations but 
g have been accepted but 
passed. The following schools were represented: upheld their original 
Year Number Orig 
School PASSED omissions for 
George Washington University School of Medicine... . (1933) , y concerned in this 
— School of Medicine...........€9933) 1 s and with antiseptics. 
Howar niversity ( edicime............... 0983) 1 been omi The 
Emory University — Medteine 44927 1 — ted. 
Northwestern University Medical School............. (1934) i 
University of Kansas School of Medicine... _{ 1935) 1 
University of Michigan Medical School (1952) 1 
Wagne Osivereity College 2 1 1 preparations are noteworthy; Carbarsone, an arsenical used 
Louis University School icine (1955) amebias ; 
Long Island College of Medicine (1982) 1 chiefly in the treatment of sis (the Council published 
ahncemann ° osp. report ippuran Diodrast two different t 
Medical College of Phi 
emple University School of Medi 
Univ. of — School of 
University of r of 
Woman's Medical Col of 
University of Toronto Faculty of Medicine.... .. (9932) i 
Hessische Ludwigs-Universitat Medizinische Fakultat, 
Giessen, German — ͤ—eõ 
Magyar Kirdlyi Pacman etrus Tudomin 
1 (1929)*° 1 
1930 i 
he 
1933, 2) 2 
Se .(91933)* 1 
crimation Of gt process. 
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2296 CURRENT MEDICAL LITERATURE 


American J. Obstetrics and Gynecology, St. Louis 


90: 619-770 (May) 1935 


Fetal Mortality in Lian A. J. Meyer, Minneapolis.— 
1. 
to Labora. J. E. Tritech and R. Brown, 
11 of One Hundred and Three Cases. 
„ 
4. 


ymphogranuloma 
Occurring in One Patient. Bernstein, 


Hunter and M. K. Mackey, Portland, Ore.--p 
. 
Philadelphia - p. 7 
— Ruptured Ovarian Cyst Complicating Pregnancy. 
C. S. Barnes and F W. 7M 
New Pessary for Treatment of Inoperable Prolapse of Uterus. G 

St. Louis.—p. 73 

Determination T of Dorn and Sugarman. D. S. Pankratz, 

M is, Tenn. 7 


— . 742. 

Spontancous Rupture of Uterus During Pregnancy Following 

Classic Cesarean Section. M I. Brandt, New 743. 
from Bacillus Welchun. C. A. Gordon, 

—p. 745. 


Followed by Pregnancy and Labor, W. F. Tew, 
London, Ont.—p. 747. 
Newark, N. Ip. 748. 
A New M. Leff, New York.—p. 749. 
Month of Pregnancy. F. A. 


i 


iso-amy ine, 
sodium iso-amylethy! barbiturate and rectal ether, sodium allyh- 


— barbiturate with scopolamine. No adverse 


ture of opium and alkaloids is used in addition. Considering 
safety of the mother and the infant, efficiency in producing 


excised and examined forty-cight hours later. Even when 


the controls. 4 — begins at a variable age, which 
cannot accurately determined without histologic examination 
of the testicles. Difficulties were constantly encountered with 
experimental testicles in which spermatogenesis was not marked, 
and in some preparations there was a definite degeneration of 


to duplicate obtained by Dorn and Sugarman with 
their sex test. 
American Journal „New York 
Baltimore, and F. M. Luton, Nashville, Tenn.—p. 969. 
Psychopathologic Effect of Drugs Vegetative System: I. 


Dinitro-Orthocresol 
bieophrenta — 7 M. 121111 


Worcester, Mass.—p. 1 
Investigation of of Polyuria in Schizophrenia. F. M. Sleeper, Worcester, 
Mass op. 1019. 


— 1168. 


Program for Determi of 

analytic Method. C. Cheney Landis, New York.—p. 1161 
Some Psychiatric Points Interest In and w 

Woolley, Washington, D Cp. 1167 


Use of Dinitrophenol in Schizophrenia.—Looncy and 
Hoskins studied the metabolic and therapeutic effects of 2:4 
dinitrophenol and 3:5 dinitro-orthocresol administered consecu- 
tively to ten schizophrenic patients. Both drugs caused an 
increase in the rate of oxygen consumption with various other 
metabolic effects indicative of increased oxidative efficiency. The 
orthocresol proved to be the more potent but showed the prop- 
erty of causing discoloration of the skin and sclera. The thera- 


Jove. A. M. A. 
i908 
were shortest in the patients in whom the greatest 
F degree of analgesia and amnesia were observed. Ether by 
Can the Mortality and Incidence of Cancer of Uterus Be Reduced? fectum used in conjunction with the barbiturates appears to 
2 — 11 sil * delay labor to a degree. Barbiturates are excitants in about 
“Predisposing Factor for : Probable 25 per cent of all cases, and this condition is aggravated by 
Physiology of Mensirustion im Macacue Rhesus Monkeys: 1. Influence of the use of another excitant, such as scopolamine, and lessened 
Follicular and Corpus Lutein Hormones: If. Effects of Anterior by sedatives, such as a mixture of opium and alkaloids, and 
Pituitary Extracts. F. I. Hisaw, Madison, Wis. —p. 638. morphine. Apnea in the infants is more common when har 
yy Neuritis in Puerperium. A. J. B. Tillman, New Vork — bhturates are used during labor and is aggravated when a mix- 
Urner, Minneapolis p. 667. 
1 — . By bw oe in the Human Castrate. T. analgesia and amnesia and simplicity of administration, the 
Low Calcium Tetany of the New-Born as Problem for the Obstetrician, authors feel that the combination of sodium allylisopropyl bar- 
hiturate with scopolamine produced the most satisfactory results. 
Excitation produced by this combination is a deterring factor 
and requires special nursing care. 
Inability to Duplicate Results of Sex Determination 
Test.—In an attempt to duplicate the observations of Dorn 
and Sugarman, Pankratz studied four pregnant patients. The 
earliest specimen of morning urine used was that from a patient 
1 De during the nineteenth week, and the latest during the thirty - 
8 w.c. ninth week of pregnancy. At various intervals injections of 
from 8 to 10 cc. of pregnancy urine were made into the car 
veins of selected young male rabbits and the testicles were 
the 
Fatality Aiter an interposition Operation. am, 1 ry 
revious 
yo. Sone oF tie se Tous tubules crized by a large lumen 
and many pyknotic nuclei in the germinal epithelium. In a 
number of experiments a second injection’ of 10 cc. of preg- 
nancy urine was made twenty-four hours after the first one. 
This did not affect the results, as was found by later determi- 
nations. It was also noted that there was no correlation between 
enlargement of the testicles and active spermatogenesis. The Vv. 
observations agree in general with those of Daily, Curphey and 19: 
Romer, and Murphy and De Rényi. The author has been unable 
contractions the uterus ome mecreasingly ma 
and powerful in the latter part of gestation. Until this time 
the hormone influence of the substance is held in abeyance by 
virtue of the antagonistic action of the luteal hormone, proges- 
tin, and possibly other hormones as well. As the ovum grows, 
uterine contractions become increasingly efficient, owing to the 
coordinating action of estrogenic substance and the marked 
degree of uterine distention. Later the uterine contractions 
become effective in expulsive force due in part at least to the 
shape of the full term uterus. The onset of labor may be deter- 
mined by the time during gestation when the coordinated ſore- —— 
going expulsive forces exceed the total restraining hormone and Ratio of Calcium and Its Relation to That of Bromide and to Proteia 
mechanical intra-uterine factors that make for the continuance — a 1 — D. Rothschild and C. N. Hamberg, 
of pregnancy. This statement should be regarded as a working 
hypothesis at best, in which the generalities are only approni- Temporary . 1858 
mate possibilities. The importance of the restraining influence Remarks Introductory to Symposium on Relation of Psychoanalysis te 
to uterine emptying is suggested by the failure of Witherspoon A. — 
to initiate labor by the administration of theelin near term. t 
Barbiturates in Primiparous Labors.—In their study of RO Psychoanalysis to Psychiatry. I. E. Hinsie, New York. 
185 primiparas, Tritsch and Brown compared several barbitu- 1 f 
rates, which were used in combination with other analgesic 1 rr „ 
of amnesia-producing drugs. The drugs were diallylhar- The Case of John Ruskin: Study in Cyclothymia. I. J. Bragman, 
effect of serious or permanent nature was observed on any 
patient. None of the mothers died and none developed any 
complications traceable to the use of an analgesic. The authors 
conclude that barbiturates used alone are apparently of less 
value for the relief of pain during labor and for the production 
of amnesia in labor than they are when combined with other 
drugs. Barbiturates combined with sedative or ammesia- 
producing drugs appear to accentuate and prolong their action. 


Bicod Cerebrospinal Mental Dis- 


group, 

the calcium ratios were above 2.2 and 3 per cent were below 
18. In neurosyphilis, 8 per cent of the calcium ratios were 
above 22 and 12.5 per cent were below 18. Low ratios 
lytica patients. The other groups showed a smaller proportion 
of abnormal results without any striking preponderance of 
increased or decreased values. The results were suggestive of 


in the protein content of the cerebrospinal fluid. 


American Journal of Public Health, New York 
2S: 389-530 (April) 1935 

3. C. Geiger, G. Becher end J. P. 

San Francisco.—p. 389 

Clinical A Amebiasis in Relation to Public Health, A. C. Reed, San 

— Amebiasis. Meyer ond G. Johnstons, 

San Francisco.—p. 405. 

Potential Problems of Industrial Hygiene in a Typical Industrial Area. 

J. J. Bloomfield and W. S. Johnson, St. Louis p. 415. 

„ „ n at Diphtheria Prevention. H. Williams, 

Drphtheria Immunization by One Injection, V. k. Volk, Pontiac, Mich. 


Petablty of Water rom Standyoit of Fluctine Cente H. V. Smith, 
Tucson, Ariz.—p. 4 


F. R. Smith, Davis, Calf p. 442. 
i 1 X S. Mangold, Les Angeles.—p. 448. 


. Sayers, J. ALB —p. 4$2. 
in Agricultural Industries. R. T. Legge, Berkeley, 

— P. 4 

School Health Program as an Educational Activity. D. W. Gudakunst, 
Detroit.—p. 463. 
Application of Neufeld Reaction to 1e 
cocci, with Use of Antiserums for Thirty-Two Types. Georgia M 


Bodies. 


Generalized Public Health in Cities. Naomi Deutsch, 
Berkeley, Calif.—p. 475. 
Formation Sanitary Districts in Recreation Areas. W. W. Chandler, 


117 & 479. 
The Vitamin N Adventure. R. R. Williams, New Vork p. 481. 


American Journal of and Neurology, St. Louis 
16 161-312 (April) 1935 

of the Existence of an Invisible 

taneous rochetosis in Rabbits. 


Arterial Changes the Brain in Childhood N. W. Winkelman, Phila- 
delphia, and . Eckel, | 3. 


14. Xi. Treatment. W. C. Menninger, Topeka, Kan p. 257. 
Ocular Due to Arsphenamine.—In the experi- 
ence of Skirball and Thurmon the occurrence of pathologic 
changes in the optic nerve head, the vitreous body and the retina 
syphilis durmg arsphenamine 


in patients with therapy are so 
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clear cut and definite that they form an easily recognized and 


early and late syphilis. Recovery is usually Saale if 

condition is diagnosed early and proper management is instituted. 

The authors discuss the clinical progress of twenty patients 

with syphilis who have been carefully studied in the depart- 

ments of ophthalmology and syphilis, in whom neuroretinitis and 
occurred he 


for the treatment of early syphilis to be continuous, 


4. 


patients who showed visual changes during 


On the removal of the offending agent there usually results 
an abatement of the symptoms, with eventual recovery. Not all 
toxic reactions resemble this picture, but most of the 
enumerated are usually present in some degree. 
Juvenile Paretic Studies. — 
symptoms occur in juvenile dementia paralytica, but Menninger 
considers these the initial symptoms of the disease. Dulness 
was the most frequent initial mental symptom, and convulsions 
were the most frequent initial neurologic symptom. The type 
of onset of juvenile dementia paralytica varies with the native 
mental endowment of the individual. There are three distinct 
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peutic results were indeterminate. 
of the integument by the orthocresol, neither drug, within the nm 2 7 ene 5. 
2 that these untoward manifestations are due to the toxic effect 
orders.—Kothscmid a Hamberg imvestigated 
of calcium between blood and cerebrospinal fluid in 400 cases 
therapy. Careful observation has shown that changes occurred 
definitely after the administration of arsphenamine and that 
recovery occurred after its discontinuance. Exacerbations 
recurred with the resumption of arsphenamine, and recovery 
toward decfeased permeability of the blood cereore again with its discontinuance. This observation in a series of 
spinal fluid barrier in schizophrenia and increased permeability „„ 
in untreated dementia paralytica patients. There was a general 
correlation between the distribution ratios of calcium and bro- tration Ol arspnenamine COMmpounds. Inc 
syphilis. In the individual cases this correlation was frequently 
lacking. Low calcium ratios tended to occur in cases presenting 
increased amounts of protein in the cerebrospinal fluid and high 
ratios in cases showing decreased amounts of protein, but this 
relationship was not consistent. The variations in the distribu- 
tion ratio of calcium could not be accounted for by alterations 
psychosis. seems m toxic teatures detectabie Dy 
abnormal mental reactions are just as common a danger of 
contraindication to the use of the drug as are the commonly 
described visual changes. The nature of the toxic reactions 
and the facility with which they are recognized make the con- 
dition rather easy to detect and to treat successfully. Even 
though these reactions can occur, they should not serve to 
discourage any one from prescribing tryparsamide when it seems 
to be indicated. The psychosis, or mental reactions, in such 
cases is abrupt in onset, and the mental reactions of the indi- 
T vidual in question undergo a decided change in the space of 
a few hours or days. The reactions observed are those of 
delirium and usually vivid hallucinations of either the auditory 
or visual type, or even both; attendant on these hallucinations 
are definite fear reactions with restlessness and overactivity. 
Wer Kren. the onset is vague and it often is impossible to set a date or 
Rewhard. Baltimore -p of Baltimore age as the time of onset; (2) the moderately feebleminded 
22 Report of Cone, J. E. Kemp, children, who make an — 
1 Ir eee, learned accomplishments, (3) the group of children who 
Ocular Reactions Duc to Avspbenamine: Mevort of Twenty Caves. have a period of normal development priot to the onset of 
Syphilis and Marriage: Inquiry into Infectiousness of Semen of Patients the disease. The nature of the onset in the great majority of 
— mg nie 1 S. S. Greenbaum, S. Katz and cases is insidious and very gradual, so that an average of three 
ie, .— . . A 
*Peychosis Associated with Administration of Tryparsamide. E. I. —＋ — 
ment of paralysis or acute excitement. The clinical course of 
— the disease is remarkably uniform, with the development of 
Prodromal Symptoms, Nature of Onset, Remissions and Duration. certain characteristic physical, neurologic and mental changes. 
’ = Remissions are rare in juvenile dementia paralytica. While 
a small proportion of patients improve, and apparently in very 
rare instances spontaneously, there is no convincing record of 
a permanent remission. Cases with a basic feebleminded state 
may become negative serologically but rarely improve otherwise. 
Rarely is clinical improvement spectacular as seen so commonly 


or more often in a long drawn out failure, with the formation 
of contractures and a terminal intercurrent respiratory infec- 
tion. The average duration of the disease is from four to five 
years, as compared to an average duration of two years of 
adult dementia paralytica. Several cases of a duration of fifteen 
years or more are cited. In general, the cases with early onset 
have a longer duration than cases with late onset. 


Annals of Otol., Rhinol. and ology, St. Louis 


43: 945-1238 (Dec.) 1934 


Histology of Epithelium Sinuses —— Various Conditions. 
J. S. Latta and R. F. Schall, Omaha p. 94 
Abscess of the Brain: Intracranial Otitis Media 


. Nielsen and C. R. Cour ville, 


p. 995. 
phia.—p. 1001. 


Abscess of Larynx and Its Treatment. J. D. Kernan and H. F. Schugt, 
P New Vork p. 1009. 


Especial 


Obstacles E ‘onsils. W. J. Yonker, 
Oak Park, Iil.—p. 1117 
Importance in Relief of 


body. Apparently, the local tissues involved in Méniére’s dis- 
case have either an increased avidity for sodium or an unusual 
sensitivity to it. The therapeutic i 


to eliminate psychic elements from the study. 
clinical and laboratory studies were made. Identical 
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Auditory Fatigue.— 
results obtained in a series of experiment 
fatigue of hearing, with especial reference to the part played 
by the auditory end organ. The results indicate that prolonged 
stimulation with submaximal intensities, designed to fatigue, 
result, on the contrary, in an increased acuity of hearing mani- 
fested by a lower threshold. It is shown that this paradoxical 
phenomenon is not obtained in ears in which the auditory accom- 
modative mechanism of the middle car is defective, and that 
to this mechanism there is to be attributed, in part, the increased 
acuity of hearing acquired by the trained ear. Fatigue mani- 
fested by a rise of threshold of intensity is described as the 
earliest sign of progressive deafness. A theory of the mecha- 
nism of hearing is advanced, which predicates the conversion 
of the mechanical energy of sound into electrical energy by 
the cochlea, and the stimulation of the end organs of the organ 
of Corti by the electrical audiofrequencies thus produced. The 
“cochlear spread currents” are thus interpreted as the direct 
stimulus giving rise to the action currents of the auditoryfnerve. 
An exception to the manifestation of auditory fatigue in cases 
that presented varied neurologic signs. The most consistent 
of these was the head-neck past-pointing sign. These cases 
showed no rise in threshold following prolonged stimulation, 
indicating that the deafness was of central nervous type. These 
tests offer a differential sign between peripheral and central 
nerve deafness. With their aid the author has been enabled to 
isolate a type of case which on encephalography shows deforma- 
tion of the ventricles but no definitely localizable lesion, which 
responds to spinal puncture and injection of air with a marked 
in hearing, some cases with a restoration of 


i of head-neck past-pointing sign other 
neurologic signs. 
Archives of Neurology and „Chicago 


(Dominant) T 
and W. J. German, New Haven, Conn. 

with lar Reference to Macular Repre- 
sentation. W. Penfield, J. F. Evans and J. A. MacMillan, Montreal. 
816. 


The Pyknolepsies.—Jelliffe and Notkin consider the rela- 


of Case. J. C. Fox Jr. 


they have climinated cighty-four as 
frankly epileptic. The only apparent reasons that they were 
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in the acquired form of dementia paralytica, and often the 
improvement is only transient. The outcome of the disease is 
nearly always death, which occurs occasionally in convulsions 
and with a relatively short period of acute physical ill health, 
Simulating Encephalic Abscess. J. — 
Los Angeles.—p. 972. 
Conservative Treatment of Nose and Accessory Sinuses. W. E. Grove, 
Milwaukee —p. 988. 
Conservative Treatment of Pharynx. J. W. Carmack, Indianapolis.— 
M. Lashmet and F. Lathrop, Ann Arbor, Mich.-p. 1035. 
Carcinoma of Tonsil: Statistical Study of Two Hundred and Thirty 
Cases. L. A. Schall, Boston p 1047. 
Application of Viable Muscle in Vascular Injuries. O. J. Dixon, Kansas 
City, Mo.—p. 1055. 
Innervation of Nasal M Reference to Its Afferent 
Supply. K. — 
Cavernous Sinus Thrombeos oved by Necropsy. E. R. 
Lewis, Los Angeles p. 1084. — — 
Surgery of Great Superficial Petrosal Nerve: Its Possible Relation to . — . J . — IL p CR mus, WE 
Seme of the Pathology of Nasal and Paranasal Mucous Membranes. 
E. F. Ziegeiman, San Francisco.—p. 1091. 
*Auditory Fatigue, Including New Theory of Hearing Based on Experi- 
mental Findings. K. M. Josephson, New Vork. p. 1103. 
Significance of Larynx as an Index in Treatment of Pulmonary Tuber- 
33: 687-916 (April) 1935 
Corticospinal Fibers Arising in Premotor Area of Monkey: Distribution 
of Bouton Terminations. K. C. Hoff, New Haven, Conn.—p. 687. 
Id. As Demonstrated by the Marchi Method. Margaret A. Kennard, 
New Haven, Conn. p. 698. 
p. 1120, Heart Rate in Relation to Emotional Disturbances. J. C. Whitehorn, 
Méniére’s Symptom Complex.—Furstenberg and his asso- M. R. Kaufman and J. M. Thomas, Waverley, Mass.—p. 712. 
ciates assume from their experiments that the symptoms of 122 bey , oe of Encephalitis in St. Louis. J. W. 
Meniere's disease are due to the retention of sodium by the «The pyknolepsies. S. E. Jelliffe and J. Notkin, New York.—p. 752. 
Distribution of Bromide in Blood Serum and Cerebrospinal Fluid. 
F. Fremont-Smith, Mary Elizabeth Dailey and Dorothy H. Sloan, 
Boston.-@. 764. 

Body Temperatures of Persons with Schizophrenia and of Normal Sub- 
as small an mtake © um aS 1S poss oO preven jects: Effect of Changes in Environmental Temperature. J. S. Gottlieb 
accumulation of sodium by the body. The former is casily aa F. E. Linder, Worcester, Mass. p. 775. oe ' : 
attained by means of diet and the latter by the administration Reserve and in in Experiments 
of acid-producing salts, such as ammonium chloride. When 
these two factors have been controlled, the intake of water 
does not need to be considered. The authors have successfully 
treated fourteen cases of typical Méniére’s disease by this 
method. Each patient was carefully selected in an effort to Vv 
rule out any obvious lesion, and every precaution was taken 

patient 

results tionship py e allacks to Cc y, ny 
were obtained To Muems. In no mstance dic authors philia and epilepsy, especially to petit mal attacks. In their 
fail to produce an attack by the administration of sodium, and 
not once were they disappointed in obtaining complete relief by 
their medical therapy. They are aware that presumptuous r ng py y were a 
claims for medical therapy cannot be based on their meager the relative shortness of the seizures. In pyknolepsies one is 
statistics. Their desire is to suggest a new etiologic factor dealing with the old problem of gencral epilepsy. Most of the 
in the production of Méniére’s disease and to express the hope reasons offered by the various workers for creating a separate 
that it may lead to further research in therapeutics. Their entity can hardly stand criticism. The disappearance of the 
treatment consists of a diet low in salt content, unrestricted attacks at the time of puberty cannot be considered a sufficient 
or forced protein and calories as indicated. As medication, reason for classifying them as a separate entity. There are 
J Gm. of ammonium chloride in capsules is given with each numerous cases of cryptogenetic epilepsy in which the attacks 
meal, three days on and two days off. The ammonium chloride disappear at puberty, and there are at the same time numerous 
can he given in this dosage indefinitely. They have had patients cases of pyknolepsy in which the attacks persist during adoles- 
with nephritis receiving ammonium chloride in this manner for cence and later. The matter of deterioration has been entirely 
a period of five years. The intake of water should be unre- overemphasized, as if the absence of deterioration in epilepsy 
stricted, although excessive quantities of liquids should not be were an exception to the rule. Strohmayer has pointed out that 
taken. An approximately neutral low sodium diet should be only 30 per cent of the patients with epilepsy show evidence 
given, including certain foods which the author mentions. of mental deterioration. Not all the patients with pyknolepsy 
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whose cases have been reported in the literature retained their 
mental integrity. The lack of therapeutic response to medicinal 
treatment has been held up by many investigators as a criterion 
for the consideration of pyknolepsy as an entity which has no 
relationship to epilepsy. In pyknolepsy, as in epilepsy in gen- 
eral, some of the patients respond to one and others to anowher 
form of therapy, while a number of patients remain refractory 
to any sort of therapy, as, for instance, do epileptic patients with 
petit mal attacks. Sometimes a psychologic approach may be 
helpful in certain cases. As to the etiology, one is probably 
dealing with the same situation as in cryptogenetic epilepsy 
and the attacks are probably closely related to petit mal seizures. 
In some of the reported cases and in one of the authors’ cases 
there was a definite history of an injury to the head; in other 
cases there was evidence of a previous inflammatory process 
in the central nervous system, and in a third group affective 
instability could be considered a responsible factor in the lower- 


quency of the pyknoleptic attacks; perhaps some metabolic proc- 


The authors therefore 
types of pyknolepsy, which, together with the narcolepsies, affect 
epilepsies and other well known paroxysmal disorders and make 
up the vast group of convulsive states. 


handed man 3 cm. posterior to the junction of the rolandic and 
sylvian fissures for removal of an astroblastoma. Speech, vision, 
personality and restitution of function have been studied for 
fifteen months after operation. Analysis of the speech involve- 
ment revealed a deficient auditory receptive mechanism and 
impaired retention of auditory memories. In contrast 
to this, the visual mechanism suffered a relatively slight defect. 
It is concluded that the auditory 
to the dominant temporal lobe. 
upper quadrantic homonymous defect with the preservation of 
macular vision. An extensive macular i 
optic radiation, similar to that found in the external 
body and calcarine area, is suggested. The principal personality 
changes were euphoria, some degree of emotional instability and 
slight reduction in drive. Functional recovery demonstrated two 
distinct phases: early, rapid improvement, probably related to 
edema and vascular changes produced by the operation, and later 
22 progressive phase, apparently associated with reeduca- 
tion, representing true restitution. The latter type of recovery 
indicates the establishment of new domains of integration. 


Archives of 
12: 733-936 (May) — 
The Formation 7 


Arachnodactyly ( 

a Syndrome; Dolichostenomelia). 
Lectures om Motor Anomalies of the Byes: 

Prognosis and Treatment 

Produced by Meningioma of the Middle Cranial 
ous Report of Case. M. Cohen and J. E. Scart, New York.— 
Pp 1. 

PF. C. Kronfeld, Peiping. 


China- p. 7 
The Central Path of the Light Reflex: Study of Effect of Lesions. 


H. W. Magoun and S. W. Ranson, Chicago . 7 
Successful 
Eyeball. tek 


Return of Symptoms After Successful Removal of Pituitary Tumor: 
Complete ision by Medical 
Treatment. J. V. Clothier, . 
Intracapsular Operation for Cataract: Report on a 1298 Hundred Suc- 
cessive Extractions. A. Knapp, New Vork. b. 825. 


1. — Fxophthalmos 
ence to Ex halmic Goiter, W. A. Hummer and R. M. Wilder, 
Rochester 


P. Thygeson, lowa City.—p. 
*Dacryadenitis in Hyperthyroidism. A. B. Reese, New Vork. p. 855. 


Local Quinine Therapy in Old Corneal Opacities.—The 
encouraging results of quinine therapy in cases of trachoma natu- 
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old corneal opacities the 2 per cent ointment was u 
a day, just before retiring and again in the 
ointment causes a ing sensation, which lasts 
minutes but becomes slight after the ointment has 
for several days. There is no cumulative action of 
The antagonists and incompatibles of quinine are 
zinc, mercury and their ammonia, alkalis, & 

and bromides and their salts, tannic acid and lime water, 


ite 


ointment has a favorable influence on the course of 
interstitial keratitis: and promotes clearing of old corneal 
opacities. 
Dacryadenitis in Hyperthyroidism.—Reese examined the 
extra-ocular muscles of two patients with progressive exoph- 
whose postoperative basal 


Colorado Medicine, 


+ Diagnosis of of Labor. L. W Mason, Denver 
Pp. 

14. Management E. I. Harvey, Denver..p. 247 
14. Postpartum H Von Detten, Denver.p. 292. 

1d. The First Week of Life. J. k. Walton, Denver p. 296. 


extremity 
through a range of 180 degrees. If he has circulatory obstruc 
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rally suggested the use of the drug to Selinger in cases of inter- 
stitial keratitis and old corneal opacities resulting from interstitial 
keratitis and other causes. In cases of interstitial keratitis and 
synergists are iron, arsenic and mineral acids. Dufte, de 
being a bactericide and an astringent, is a protoplasmic poison, 
which penetrates deeply into the tissues when applied locally 
to mucous membranes. It destroys leukocytes and lymphocytes 
and probably causes the absorption of abnormal tissue elements, 

e ing of the threshold of convulsibility. There is, however, in such as newly formed connective tissue in the cornea. Quinine 
addition, some factor that is responsible for the unusual fre- 

as in epilepsy in general, there is a multiplicity of ctiologic 
the muscles were identical with those described by Naffziger. 

Observations Following Left Temporal Lobectomy.— It was noted, however, that the lesions may be limited to one 

Fox and German resected the leit temporal lobe of a right- or several of the muscles; therefore, from an examination of 
one muscle or even of several muscles it cannot be stated that 
these changes are not present in a given case. Lesions similar 
to those in the muscles were observed in the lacrimal glands 
and were histologically identical. The glandular tissue was in 
all stages of degeneration and was being replaced by edematous 
fibrous tissue, throughout which were numerous lymphocytes. 
In places the lymphocytes were aggregated to form foci of 
considerable size. In other words, there appeared to be no 
diffuse orbital inflammation, nor was there evidence that the 
inflammation had spread from one site to the other. The obser- 
vation of dacryadenitis in the cases seems to explain the presence 
of the enlarged and casily palpable lacrimal glands noted by 
Naffziger in four of his six cases. It is not uncommon in a 
case of exophthalmic goiter to see a partial prolapse of the 
lacrimal gland when the patient looks down and the upper lid 
is pulled up. An enlargement of the gland may be at least 
partly responsible for the prolapse, and the enlargement itseli 
may be due to dacryadenitis, which in turn causes lacrimation, 
a not infrequent symptom in cases of hyperthyroidism. 

Denver 
Chicago B®: 265-352 (April) 1935 
5 Obstetrics: Prenatal Care. J. R. Evans, Denver.—p. 276 
B32: 353-432 (May) 1955 
Significance of Signs and Symptoms in Heart Disease. J. H. Brown, 
Colorado Springe p. 364. 
*Early Diagnosis of Circulatory Peripheral Diseases. H C. Graves, 
Canon City- p. 370. 
Treatment of Resistant Schorrheic and Impetigenous Infections of the 
Scalp. G. M. Frumess, Denver.--p. 374. 
Subdural Hematoma: A Not Infrequent Sequel of Head Injury. L. E. 
Daniels, Denver b. 376. 
Surgical Management of Malignant Lesions of Colon and Rectum 
G. B. Kent, Deuser p. 378 
Does Denver Need a Sewage Disposal Plant? I. C. Hall, Denver. 
p. 385. 
Early Diagnosis of Circulatory Peripheral Diseases.— 
— Graves believes that alert inspection in the diagnosis of cir- 
culatory peripheral diseases shows the presence or absence of 
swelling, variations in color, pigmentation of the skin, presence 
Acute Follicular Conjunctivitis, Béal’s Type: Report of Seven Cases. = — 22 A, 


more than 


74 


The Seasponge as i Following . Radical Mastec- 
tomy. T. Harrold, Macon..-p. 119 

Methed of T Hemorrhoids. A. M. Phillips, Macon. 
—p. 120. 


Streptececeic Empyema Treated with Semiweckly Irrigations 
— I. N. Tedd and J. 
—p. 


Indiana State Medical Assn. Journal, 


BH: 215-266 (May 1) 1995 


Gould states that the innervation of the gallbladder is derived 
from the left vagus and from the splanchni through the celiac 
first lumbar region of the spinal cord. The heart, however, 
receives its innervation both from the vagus and from the fibers 
of the thoracic sympathetic system. Yoell shows the innervation 
of the might, by irritating 
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In cases of cardiac disease, enlargement of the liver is the result 
of passive congestion, but, when due to chronic cholecystitis 
in a cardiopathic patient, one may naturally attribute its size 
and to stasis in consequence of the impeded circu- 
lation. It is this circumstance that renders the diagnosis of 
gallbladder disease difficult as a complication of cardiac lesions. 
A valuable sign of gallbladder disease of corroborative value 
in some cases is the so-called Ewald's area of cutaneous hyper- 
esthesia on the right lower part of the back just internal to the 


the most 
Iowa State Medical Des Moines 
2G: 225-280 (May) 1935 
The Autopsy. J. C. Hancock, Dubuque.—p 
The Relation of the State Department of Health to the Practice of 
Medicine. M. I. Bierring, Des Moines.—p. 230. 
Study Siateen Hundred Fifty-Five 


Pressure Serum and 


England.—p. 47. 
Cystimuria: Il. Metaboliem of Cystine, Cysteine, Methionine and 
Glatathione. K. Brand, G. F. Cabill and M M Harris, New York. 


Metaboliem of /-Methionine and di-Methionine in Adult and Growing 
Dogs Maintained on Diets of Various Protein Contents. J. A. Stekol, 
New York.-p. 147. 

ntestinal Lactase. . A. Cajori, $9. 


5. 
K. Goettsch and F. E. Kendall, New York. 


on Equilibrium of Hematocyanine 
with Acids and Bases. J. Shack, Cambridge b. 383. 
Influence of Purine Metabolem of and Dalma- 


Epinephrine on Ordinary 
tian Breeds of Dogs. 1. L. cmd. F. S. Larson and . S. Read. 


Berkeley, Calif.p. 395. 
Determination of Oxygen in Blood in of Ether by Modification 


Presence 
E414. J. I. Shaw and Virginia Downing, 
— 


** Colloid of Urine (Callicrein), F. Bischoff and 
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tion, the part will be swollen and cyanotic and show distended 
veins when dependent. As the part is slowly raised, the cyano- 
sis and swelling will lessen and the prominence of the veins 
decrease until the angle of circulatory sufficiency has been 
reached. If the circulatory disturhance should be central and 
not peripheral, the angle of sufficiency will be close to the 
horizontal point. In organic peripheral obstruction, the angle 
of sufficiency will be below the horizontal. Palpation is the 
next logical procedure in diagnosis. The palm of the hand a 
should be able to differentiate any gross differences in tempera- _ edge of 17 n course of the tenth = 
ture between the good side and the affected side, or a more — ian a a he — M — — 3 
than normal drop in temperature as the extremity is palpated 
al : : : the two organs and a toxic myocarditis due to the absorption 
from the thigh downward. Palpation should recognize varices, “A tates @ 3 m The alarm- 
differences in skin elasticity, alterations in skin sweating and disease — 
any gross differences in pulse volume, particularly of the anterior — — e —— — 
scious public demand exactitude in diagnosis and not an inflic- 
tibial, the dorsalis pedis and the posterior tibial arteries. The tion on the patient of the distressing verdict of angina without 
skin is one of the most important heat regulating mechanisms. . 
In the normal individual it will be highest on the trunk and 
head and progressively lower as one proceeds distally along 
the extremities. Furthermore, it will be slightly higher in men 
than in women. In estimating skin temperatures, the following 
regulatory elements must be considered: exercise, exposure, 
2 degree considerably Caces TY Gibbon Cit mal Cc * U 
6S per cent. The control of this dissipation of body heat is p. 231. hey og Bie 
considered to be the main function of the vasoconstrictor- Leaves from a Doctor's Notebook. G. C. Albright, lowa City.—p. 233. 
gradient and the normal vasodilation level to 33 C. (91.4 F.) Amerson, Den 270 
or more. The skin temperature under standard conditions of Diet in Treatment of Diabetes. R. N. Larimer, Sioux City- p. 242. 
exposure should not be more than 10 degrees lower. Skin — — = Cc. 4 — 244. 
temperatures, under standard conditions will be proportional to fee — 1 —＋ — . 
$ Infect S. R. Chase, 
the circulatory rate and volume. The circulatory rate and Fort Dodge.—p. 252. 8 A 2227 * 
obstruction, functional or organic, in the adjacent peripheral 4 SD, 
vessels. Organic obstruction can be determined by the failure 
wf vasodilator procedures to raise the skin temperature. Journal of Biological Chemistry Baltimore 
1606: 1-448 (April) 1935. Partial Index 
Preparation of Glutamine. H. R. Vickery, G. W. Pucker and H. K. 
Delaware — — Journal, Wilmington Clark, New Haven, Conn.—p. 29. 
161-80 (April) 19345 
Faculty Body Mechanics: Factor for Causing Diagnostic Errore. W. 
Rates, Philadeiphia.p. 61 
Lee of Serum, Orten and Artificial Paeamothorax in Treatment of 
H. D. Jump, Philadelphia.p. 65. 
Pyclitic in Children. ( FE. Wagner, Wilmington.—p. 69. p. 
Evudence of Adsorption Experiments on Forms of Calcium and Inorganic 
. Phosphorus in Blood Serum. D. M. Greenberg and C. E. Larson, 
Georgia Medical Association Journal, Atlanta Rerkeley, Calif.—p. 105. 
and from Theelol, with Notes on Colorimetric Estimation of Theelin 
and Theelol. G. F. Cartland, R K. Meyer, IL. C. Miller and M. N. 
A 
ͤ— 
Value of Redicecepy im Heart C. A. South Bend.— Carbon Monoxide Capacity, Iron and Total Nitrogen of Dog Hemoglobin. 
b. 213 DR Morrison and A. Hisey, Memphis, 233 
Some Recent Advances in Ancethesia. P. K. Nashville, Tenn. of Rat, Swine and Man. 
1 217 er. r ne, P. 
*(jallbladder Disease Simulating Angina Pectoris. I. K. Gould, Fort Study of Organic Acid-Soluble Phosphorus of Erythrocytes of Various 
Wayne.—p. 222 Vertebrates. S. E. Kerr and L. Daoud, Beirut, Lebanon. p. 301, 
Castric Polyps, W. E. Pennington, Indianapolis.-p. 226. Complex Salts of Amino Acids and Peptites: I. Metal Complex Salts 
Subphrenic Abecess. J. D. Hancock, Louwieville, Ky.—p. 228. of Glycane and Their Specificity. M. Bergmann and S. W. Fox, 
Treatment of Laryngeal Tuberculosis, M E. Stewart, Terre Haute. New VYork.p. 317. 
p. 20 Imdispensatility of Zinc in Nutrition of Rat F. K. Stern, C. A. 
Value of Oxygen Therapy in Medicine. A. C. Nickel, Blufften.—p. 234. Elvehiem and E. R Hart, Madison, Wis.--p. 347 
1 Note en Titration Constants of Imidazole Derivatives. M. Levy, New 
Gallbladder Disease Simulating Angina Pectoris.— Yorkh.—p. 361. 
fal mm Testa 51 A. M. Santa Barbara, Calif.-p. 419. 
of the phrenic nerve, the vagus nerve, the intrathoracic nerves —— 2 — — 0 — 2 
and the celiac plexus, set up impulses that can thus be projected este from Psyllium Seed, Plantago Psyllium, IL. E. Anderson and 
into sensory zones not usually affected by disease in this region. M Fireman, Tucson, Ariz.-p. 437. 
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Journal of Bone and Joint Surgery, Boston 


17: 267-530 (April) 1935 


Allantoin Occurring 
aggot Secretions and of Wide Biologic Distribution. W. Robinson, 
— D. C.—p. 267. 
Fractures of the Forearm: Analysis of Four Hundred and Fifteen Cases, 
3 Ce B. J. Hein, Toledo, Ohio. 
20 


Rad of Fractured Distsl Radial Epiphysis. A. P. Aitken, 
Boston. 5 


Bone Graft. J. V. Luck, Los a? = 
*Injuries — A. the Ilium: New Treatment. S. 1 New Vork. 


b. 338, 
Optical Illuston. 
— A. R. Mac Ausland. Boston. 


N. 
Source of Pain 


p. 424. 
427. 


Roston.—p. 4 

Comminuted Fractures of Patella: Treatment of Cases Presenting One 

Lincoln. Neb.—p. 431. 

Use of Jones Splint in Treatment of Fracture of Pelvis and of Neck 
Femur: Series of Forty Cases. A. J. Langan, San Pedro, Calif. 

435. 

tip Peston end Shell Operation. P. M. Girard, Dallas, Texas. 
443. 

Congenital Coxa Vara: Report of Case. J. Zaremba, Krakow, Poland. 


for Relief of Pain in Rigid Filatfoot. 


Chronic 
Cardiff, Wales. p. 468. 
Morente w C. Lasserre, Bordeaux, France.— 


Method of Applying Traction in T and Y Fractures of Humerus. R. F. 


Modification of Bahler Walking Iron. D. Hand, 
1 Case Report. S. K 
p. 4 

Stimulation of Healing in Nonhealing Wounds.—Robin- 
son has found that allantoin, a constituent of the urinary secre- 
tions of surgical maggots and of common occurrence in plants 
and animals, stimulates healing, with abundant growth of healthy 
granulation tissue in slowly healing suppurative wounds. The 
excretion of this substance into the wound is doubtless one of 
the factors contributing to the remarkable healing effect 
obtained in maggot therapy, but the claim is not made that it 
can be substituted for maggots. Allantoin can be obtained 
commercially. it has no odor 
and is nonstaining. The treatment is simple, painless and 
inexpensive. 

Injuries Involving the Ilium.—Jahss used the lever prin- 
ciple in treating a case of fracture of the ascending and descend- 
ing rami of the pubes, with displacement. ry 


force. All the receptors were placed medially. After the plaster 
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abducted. A 
placed between the proximal receptors 

and an open turnbuckle, 17% inches long, between the distal 
turnbuckles. The closed turnbuckle was then slowly opened. 
This made the ligaments of the hip joints tense and tended to 
=o oe accomplished by the spreading of the upper 
ends of 
of the femurs. The distal turnbuckle was then slowly closed. 
This was the effort end of the lever; the proximal turnbuckle 
ont am as the fulcrum. As a result of this action of the 


sions, although fairly numerous, showed only faintly in the 
roentgenograms; hence such inclusions might easily be over- 
looked in clinical roentgen | studies of rickets. In the experi- 


however, appeared to be “latent” with slight, if any, evidence 
of calcification, and contained cells 

seen in a normal zone of proliferation in an epiphyseal plate. 
This proliferating type of cell in these rachitic inclusions might 
possibly serve as the “nidus” for benign cartilaginous tumors 
roentgenograms, taken after 


Journal of Comparative Neurology 
@i: 191-406 (April 15) 1935. Partial Index 
Corticifugal Fiber Connections of Cortex of Macaca Mullatta: Occipital 

Region. F. A. Mettler, Ithaca, N. Y¥.—p. 221. 
Membranous Parts of the 
Amblystoma. 


Cortical Area C ed Walking in Rat. N. R. F. 
Maier, Ann Arbor, Mich. — p. 395. 


Journal of New York 
@i: 593-734 (May 1) 1935 
Relation of Leukosis to Sarcoma of Chickens: I. Sarcoma and Erythro 
~ E. I.. Stubbs, Philadelphia, and J. Furth, New 


Extent of Local Dispersion of Infectious Agents as Factor in Resistance 
to Infection. F. Duran-Reynals, New Vork -p. 617. 
Studies on Sensitization of Animals with Simple Chemical 


of Susceptible 
McMaster and S. S. Hudack, New York.—p. 657. 
— — in Monkeys. T. M. Rivers and F. F. Schwentker, New 
rk. p. 689. 

Specific Carbohydrates of Pneumococei and 
K. Witebsky, K. Neter and 
11. Hypo-Albuminemia and Augmenta- 
A. Weech, E. Goettsch and K. B. Reeves, 


Experimental Encephalomyelitis Accompanied by 
Myelin Destruction.—Rivers and Schwentker observed that 
the repeated intramuscular injections of aqueous enfulsions and 
alcohol-ether extracts of sterile normal 


Ti 
New York.—p. 717. 
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Kénig’s Operation in Treatment of Congenital Dislocation of Hip. 

G. J. Epstein and N. S. Epstein, Leningrad, U. S. S. R.—p. 309. 

Arthrodesis for Tuberculosis of the Hip. R. I. Harris, Toronto.—p. 318. 

Fractures and Dislocations of Cervical Spine. O. C. Hudson, Hemp- widened and that between the lower ends of the legs lessened. 
Just how much force should be applied through the turnbuckles 
is problematic, but in the author's case the determining factors 
were the immediate relief of pain in the pubic region on cough- 
ing or sneezing and the correction shown in the roentgeno- 
gram. The reduction itself can be accomplished in the short 

— time necessary to open one turnbuckle and close the other. 

Operative Treatment of Hollow Foot. A. Farkas, Budapest, Hungary. Cartilaginous Inclusions in Rachitic Bones.— Mc Master 

8 2 370. we r found separate islands of cartilage in spongiosa of bones 

*Cartilaginous Inclusions in Rachitic a it 81 elation. » 

ship to Cartilaginous Tumors. P. E. McMaster, Los Angeles.—p. 373. ye at — — 2 os of healed rickets and made 

Treatment of Fractures of Os Calcis. H. R. Conn, Akron, Ohio.—p 392. Clinical and experimental investigations to determine how fre- 

Influence of Shoe on Gait, as Recorded by Electrohbasograph and Slow quently this occurs. Clinical material being scarce, the study 

18 R. P. Schwartz, A. L. Heath and W. Misiek, was made from the material obtained in the reported case and 

in Amputation Stumps in Relation to Rational Treat- in cases of experimentally produced rickets and from roent- 
ment. A. G. Molotkoff, Leningrad, U. S. S. R.—p. 419. genograms of clinical cases. In the author's case, cartilaginous 

Operation for Correction of Pronated Feet. K. Stephens, New York.— inclusions in the epiphyses and metaphyses of the long bones, 
as well as in the ribs and vertebrae, were found. These inclu- 
the metaphyseal, epiphyseal and cortical regions of bone in 
cases ot healed rickets. Microscopic studies revealed that cal- 
cification was taking place in many of the inclusions. A few, 

Transverse Wedge Arthrodesis 

I. Zadek. New York.—p. 4553. 

Complete Spastic Paraplegia, Due to Metastatic Abscess, in Case of 

1 large expanded circumscribed area in the cortical region of 

a — the lower metaphysis of the femur suggestive of a rachitic 

xceptiona asc Mmerentiate. Sarcoma o u us. 8 2 
Thomas, Chicago.—p. 478. cartilaginous inclusion. This disappeared two years later. 

Fracture of Capitellum: Report of Case. M. S. Mazel, Chicago. — p. 483. 

Conservative Treatment of Fracture of Capitellum. F. Christopher and 

L. F. Bushnell, Evanston, Ill.—p. 489. 
Torticollis Due to Aberrant Sternal Portion of Sternocleidomastoid 
Muscle. W. J. Stewart, Columbia, Mo.—-p. 493. 
Light Inexpensive Frame for Transfixion Wire Traction on Fractures of 
= K. Landsteiner and J. Jacobs, New Vork p. 643. 
ads of t ulas and t ateral malleoh. Boi wer 
extremities were immobilized in plaster from the groin to the 

toes, with the knees in complete extension and the feet at an 

angle of about 90 degrees. The receptors for the turnbuckles 

were incorporated in the plaster proper. The greatest depth 

of the turnbuckle was exactly opposite to the direction of the 

es manner produced pathologic changes accompanied by myelin 
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June 22, 
in the brains of seven of cight monkeys (Macacus obvious bacillary dysentery. The 
rhesus). Fight control monkeys remained well. Cultures from authors isolated 159 cultures showing fermentations characteris- 
the involved brains remained sterile, and no transmissible agent tic of dysentery in the course of the study of thirty-five 
was demonstrated by i Of 142 
emulsions of bits of the brains into monkeys, rabbits, guinea-pigs of these tested, 116 were agglutinable in 


lesions. fixation test for tuberculosis both before and after a course of 

intravenous vaccination with streptococci. Fifty-one of the 

patients showed positive skin test with old tuberculin and a 

— negative complement fixation test before the institution of any 

therapy; of these, twenty-six reacted positively to the comple- 

—P tien. 

]—Ü—%ö Iniected may he exfoliated into the circulation of patients who at some 

Sly of Vien @ previous time had had a tuberculous infection as indicated by 

— the positive skin test. 

C. L. Hudson and S$ Philadelphia.—p. 311 tance against tuberculosis, results suggest & per 

Flaring Up of Injection Sites in Allergic Guinea-Pigs. L. Dienes and sistent protection against tuberculosis long after the original 

F. A. Simon, Boston.p. 32 infection. Forty of the total patients showed a negative Man- 

toux test and a persistent negative complement fixation test 

Journal of Infectious Diseases, Chicago for specific tuberculous antibodies after the intravenous strep- 

G6: 97-224 (March-April) 1955 tococeus vaccination. The occasional positive complement fixa- 

Cultivation ef Facultative Acid Fast Bacteria ef Rat tion test for tuberculosis in apparently normal persons may 

: ,» AL AY . Walker and Marion A- be explained in some instances on the basis of a nonspecific 
Antigenic Characteristics in Man of Certain Products of Pneumococeus: ¢%foliation of antibodies produced during a previous 

Comparison with Vaccine. I. D. Felton, W. D. Sutliff and B. FT. lous 


and white mice. The character of the lesions observed is such strains. Of seventy-two agglutinable cultures tested, fifty-three 

that one would suspect that an infectious agent caused them. were identified by complete and fifteen by partial absorption 

Nevertheless the presence of such an agent could not be dem- of agglutinins in antiserums. Isolated strains corresponded to Y 

onstrated by means of stains and cultures. Inoculation of (Hiss), Mount Desert, WX. V and Sonne strains. An isolated 

monkeys, rabbits, guinea-pigs and mice with emulsions of the strain (from one to six days) was identified by agglutinin 
involved brains failed to disclose a transmissible agent. The absorption with fifteen strains from seven patients. Its anti- 
fact that the control animals remained well seems to indicate serum was not appreciably affected by stock strains. It appears 
clearly that the pathologic changes which occurred in the brains to be a member of the Flexner group, though not identical 
of the treated monkeys were in some manner, either directly or with any of the fifteen stock strains studied. Dysentery bacilli 
indirectly, brought about as a result of the repeated intra- (Flexner group and Sonne) were isolated from twenty-six 
muscular injections of aqueous emulsions and alcohol-ether patients with infectious diarrhea (74 per cent). From cach 
extracts of sterile normal rabbit brain. The relation of their of two patients, two different strains were recovered. Dysentery 
results to the paralysis accompanied by destruction of myelin bacilli were recovered from 63 per cent of the stools from 
that is known to follow the repeated injections of emulsified which cultures were taken during the first five days of illness. 
rabbit brain containing fixed rabic virus used in the vaccination After the fifth day the chances for recovering the organisms 
of human beings against rabies is not clear to the authors. rapidly diminished, even though the majority of the stools con- 

Each of their animals received more injections than are used tinued to show blood and pus for fifteen days longer. 

in the Pasteur treatment, the smallest number being forty-six Tuberculous Immune Bodies in Nontuberculous Per- 

and the largest cighty-five. Further work is under way to a ; 

Irrer Ar 8 sons. Baker and Wetherby tested the blood of 100 consecu- 

V 
1 

Steele, Boston.-p. 101. 
Grates of Katharine M. Howell and @: 427-602 (April) 1935 

Presence of — ta Cuhures from Endocarditis. — CM 11 
Ruth Tunnicliff and Carrie I. Woolsey, Chicago.—p. 116. * Sarah Neale, Baltimore.—p. 427. 

*Bacillary Dysentery in Infants and Children: Clinical and Bacteriologic Id: 11. Fat Absorption in Premature Infante and Twins. M. C. 
Study of Thirty-Five Cases. G. A. Denison and Gesina deloll, Tidwell, I. Ek. Holt Jr. M. I. Farrow and Sarah Neale, Baltimore. 
Rirmingham, Ala 124. ». 481. 

Effect of Splenectomy om a Latent Infection, Eperythrozoon Coccoides, = Studies in Infantile Allergic Eczema: II. Serum Lipids, with Especial 
in White Mice. Jessie Marmorston, New Verk. b. 142. . Reference to Saturation of Fatty Acids. M. K. Faber and Dorothy 

*Latent Tuberculous Immune Bedies in Nontuberculous Individuals. un. Roberts, San Francisco.—p, 490. 
ot "Effect of Fever Therapy on Rheumatic Carditis Associated with Chorea: 

Technical Errors in Studies of Bacterial Variation: “The Metamorphosis Preliminary Report on Fever Therapy in Rheumatic Carditis With- 
of Streptecece: inte Spore Bearing Rods. . I. Hellman and out Chorea. Lucy Porter Sutton and Katharine G. Dodge, New 

— on Thermal Resistance of * — 1 Baue Philadel $12 
_ Bacterial Spores. H. R. Curran, Washington, D. C.. 196. Beam (Vegetable) Milk im Infant — 

4 ( One-Half Years’ Study om Growth and Development of Two Hundred 
— 1 11— yy F. Rittinger, I. H. Dembo and Gilberta G. Torrey, 
C. FT. Fitch, St. Paul.—p. 203. Range and Standard Deviations of Certain Physical Measurements in 

f _atyngotracheits 

Cent. 210. Effect of Placental Extract on the Dick Test. A. Ross, Montreal.— 
Bacillary Dysentery in Children.—Denison and deHoll . 546. 

state that the acute diarrheas of infancy should primarily be Fever Therapy in Rheumatic Carditis.— Sutton and 

divided into gastro-intestinal infections almost invariably due Dodge present sixteen cases in which the diagnosis of active 

to dysentery bacilli and gastro-intestinal disturbances of func- rheumatic carditis was justified. The patients were given arti- 
tion from numerous causes. Before present classifications can ficial fever therapy produced by the intravenous injection of 
he improved, bacillary dysentery must be completely removed triple typhoid vaccine for a concurrent chorea. In nine of these 
from the other types. Infectious diarrheas are bacillary dysen- patients, all clinical signs of activity had subsided by the end 
tery and should be so designated. Diagnosis should be sup- of treatment. In the others, signs were gone in from a week 
ported by examination of the stools microscopically for pus and to ten days following the end of treatment. Two cases are 
chemically for blood. The finding of these, with few very presented of subacute rheumatic carditis without chorea. The 
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Nebraska State Medical Journal, Lincoln 


2O: 161.200 (May) 1935 


n 1 iod 
in Case of Tetanus. A. E. Bennett and M. Grodinsky, Omaha 
p. 178. 

Two Cases of Trichinosi«. J. Buis, Pender.—p. 179. 


Chronic and Delayed Tetanus.—Bennett and Grodinsky 
present a case of tetanus with a en 
form of 


curative dose of antitoxin should be given, followed by — 5 


New York State Journal of Medicine, New York 
3S: 469-516 (May 1) 1935 


Delivered at the Dinner Tendered Dr. George M 17 
2 9, 1935, im Honor of His 9 Year of Membership in 
Ontario County Medical Society. A. J. Bedell, Alhany.—p. 2.5. 

Statistical Report of One Thousand and Sixteen Hernias on Second 
: Division at St. Vincents Hospital from 188% te 1933. 


. 491, 
* Socialized Medicine Is Inevitable. M. Rosenthal, New York.— 
5. 
individuation and Medicine. II. Brooks, New 498. 


Public Health Reports, Washington, D. C. 
537-556 (April 19) 1935 
*Studies on Origin of Newly Discovered Virus Which Causes Lymphe- 

2 in Experimental Animals. C. Armstrong and 

J. G. Wooley.—p. 

Deaths from Excessive Heat in Kansas, 1934. E. G. Brown.—p. 546. 
$57-594 (April 26) 1935 
Sickness Among Male Industrial Employees During Final Quarter of 

1934 and Entire Year. D. K. Brondage.—p. 557. 

Virus That Causes Lymphocytic Choriomeningitis.— 
Armstrong and Wooley have isolated two strains of virus 
similar clinically, pathologically and immunologically to the 
strain previously described by Armstrong and Lune (1934), 


by the 
five of forty-four such animals. The possibility that the virus 
may affect man is suggested, since two of the recovered strains 
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direction. As previously noted, the disease in monkeys resem- 

is, and serum collected from a person eleven months 
following clinical attack of thie gave strong proter- 
tion against strains of the experimental virus. The establish- 
ing of immunity in the serum of an exposed subject giving no 
history suggesting this disease, however, indicates that immu- 
nity may develop in the absence of symptoms referable to the 
central nervous system. 


Southwestern Medicine, Phoenix, Ariz. 
19: 103-142 (April) 1935 
Lymphopathia Inguinale). L. M. Smith, 


Conditions Associated with Splenomegaly. J. Ii. Musser, New Orleans. 
Vagina Hysterectomy, Clamp Methed. J. M. Kennedy, Philadelphia.— 
Pp 

— F. B. 


Brown, 1 5 131. 


Surgery, Gynecology and Obstetrics, Chicago 
GO: 891-1032 (May) 1935 


*Sequences of Experimental Bacterial 
G. H. Kistler, University, Ala.—p. 9 

*Sympathectomy as Preliminary to bebe of Popliteal Aneurysms, 
with Suggestion as to Sympathetic Block in Cases of Ligature, Suture 
or Thrombosis of Large Arteries. C. E. Bird, qr Ky.—p. 926. 

— r of Uterus and Their Complications, A. H. Curtis, 
Chicago. —p. 

The — ‘Layer: Its Gynecologic Application. J. W. Davies, 

94 


. 941. 
Diverticula of the Duodenum. H. C. Edwards, London, England.— 


Mechanism by Which Acidity of Acid Meal . 
F C. Hil, I. C. Henrich and C. M. Withelmj, Omaha.—p. 966 
Thyroiditie: Operative Procedure for Relief Tracheal Constriction 
Resten. 


Minn. 5. 971. 
Resection of Kidney. N. L. Kretschmer, Chicago.—p. 54 


and Present Technic of Gastrojejunestomy, R. M. McNealy 

and M E. Lichtenstein, Chicago.—p. 1 

Bacterial Infarction of 8 in Rabbits. — Kistler 
injected a hemolytic strain of Staphylococcus aureus, obtained 
from a culture taken from the blood stream of a man with a 
subperiosteal abscess and fatal septicemia, through the principal 
nutrient arteries of the femur of rabbits between 3 and & weeks 
of age. The suspension was directed through the deep femoral 
artery. Material introduced into the principal nutrient artery 
of the shaft was directed almost entirely to the medullary 
canal of the diaphysis. Each rabbit received from 0.2 to 0.6 cc. 
of the agglutinated living or killed suspension and died or was 
killed from twelve hours to forty-eight days after operation. 
A few were injected with nonagglutinated living staphylococci, 
but all died within two days. Several of the animals injected 
with living organisms died within twenty-four hours after 
operation; others lived as long as seventeen days, depending 
on the mass injected and the viability of the cocci. A pure 
growth of staphylococcus, similar to the strain injected, was 
obtained from joints with exudate that were contiguous with 
the injected femurs. Gross examination of femurs injected 
with agglutinated suspensions of killed Staphylococcus aureus 


Carcinoma of the 161. 
Medical Thought versus Modern Sociological Trends. H. M. Jahr, 
Omaha. 1 165 
Liver Function Testing M. J. Brewer, Lincoln —p. 170. 
Seme Observations on County Health Work. N. G. Emery, Hiawatha, 
Kan.—p. 172. 
Anaphylactoid Purpura. ©. A. Kostal, Giltner, and I. J. DeBacker, 
Hastings p. 175 
Intrapentile Tumor: Report of One Case. S. J. Crna and R. C. 
EI Paso, Texas.—p. 103. 
Pyelitis of Pregnancy F. k. Harper, Tucson, Arte, and R. M. Nesbit, 
Ann Arbor, Mich.—p. 108. 
Congestive Heart Failure. Cc. T. Burnett, Denver.—p. 113. 
weeks before treatment. The delayed incubation period was 
undoubtedly caused by a prophylactic dose of antitoxin but 
illustrates the fact that an injection of 1,500 units is not fully 
protective, especially if a foreign body remains in the local 
wound. Also tetanus may assume a chronic form in the Purpura Hemorrhagica from Food Sensitization: Successful Treatment 
presence of a foreign body. The case further stresses the fF of Digestants: Case Report. O, II. 
need for radical treatment of a local lesion. All suggestive 
wounds should be explored and treated with antitoxin. The 
local lesion alone. In the general treatment of tetanus, 
the authors feel that most patients are overtreated. A large 
magnesium sulphate intraspinally or curarine in sufficient 
amount to control the motor spasms. They doubt whether 
repeating the doses of antitoxin does much good, provided the 
focal lesion is eradicated. li the patient will not recover under 
this management, he probably cannot be saved by massive 3 
doses of antitoxin. : 
by Arteri- 
Minna.— 
M. C. O'Shea, New VYork.-p. 473 at moos, wi clereme J Danger of 
Common Causes of Reaction Following Use of Intravenous Solutions Pulmonary Emboliem in Injection Treatment of Varicose Veins. 
and Their Prevention. H. C. Falk, New York.—p. 480. 
Organizing a Central Supply Room for Hospital Service. C. M Cutler 
Jr... New Vork.——p. 485. 
Problems in Differential Diagnosis: Report of Three Cases. M. II. 
Kn Was curing fansiussion, Monkeys, 
of infectious material from an individual who died at St. Louis 
during the 1933 encephalitis epidemic. Spontaneous infection 
among the authors’ stock monkeys has been demonstrated by demonstrated infarction and subsequent changes similar to 
the isolation of the virus from a noninoculated monkey and those observed after occlusion of the medullary blood vessels 
by charcoal and significant of interference with growth of the 
bone, of ability to bear weight and of osteogenic reaction within 
the periosteum. Histologic preparations of femurs that received 
are possibly n orgm. The ready and even spontaneous killed agglutinated organisms through the nutrient artery to 
infection of monkeys with the virus, together with the fact that the shaft demonstrated infarcts and anemic necrosis confined 
human serums (three from 166) possessing potent specific anti- almost entirely to the metaphyses and endosteum. The smaller 
bodies for the virus have been encountered, points in the same and more recent infarcts were wedge shaped and were situated 


of the bone and occasionally beneath the periosteum. Necrosis 
of the subperiosteal tissues elicited a cellular and fibrous tissue 
reaction of the periosteum, dead bone absorption and new bone 
formation. Complete separation of the epiphysis occurred when 
the walling off process at the periphery of the cartilage plate 


greater injury to the epiphyseal 

more disarrangement of the medullary tissues of the 
metaphyses than did the aseptic infarcts. The new bone formed 
outside of the endosteal py well delim- 
ited from the dead cortical bone a 


be derived from sympathetic ganglionectomy or sympathetic 
block carried out before or immediately after operations or 
injuries that involve obstruction or threatened obstruction to 
large arteries of the extremities. The rationale for these pro- 
cedures is contained in the work of Mulvihill and Harvey. In 


given. He believes that the various therapeutic procedures 
employed in the treatment of lesions of the cervix are more 
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occurred in the pocketed endometrium above a cervical stric- 
— 
stimulating the metaplasia. 
squamous cell metaplastic tissue bathed in retained menstrual 
fluid and débris, a possible explanaticn is found of the frequent 
incidence of squamous cell cancer of the endocervix and adjacent 
endometrium. Tumorous nodulations of the endocervix and 
lower portion of the uterine segment are a less common cause 
of uterine obstruction. The effects of damming back of uterine 

—perhaps 


ficient attachment of the clot to the wall of the vein. 2. Inac- 
tivity of the patient results in the formation of large coagulation 
stagnation thrombi instead of the limited solid mixed deposition 
thrombi. 3. Coagulation solutions for intravenous injections 
produce unattached coagulation clots. 4. Suppurative infection, 
either caused by direct contamination from surrounding tissues 

or hematogenous in origin is followed by disintegration and 
2 5. Direct trauma or massage of the 
thrombotic area may loosen and detach a portion of the throm- 
bus. Pulmonary embolism occurs most frequently in bedridden, 
debilitated and cardiac patients. With limited attachment of 
the thrombus to the wall of the vessel, the deficient circulation 
of blood aids extensive secondary red stagnation thrombus for- 
mation. These are easily dislodged and carried away in the 


clinically, there may be a marked difference pathologically. 
The possibility of detachment of a thrombus and embolism for- 
mation depends on the pathologic type of thrombus present. 
Thrombophlebitis of the extremities, irrespective of the cause, 
is less likely to be followed by pulmonary embolism than 
thrombosis in other locations. In the injection treatment of 
varicose veins, proper selection of cases for injection, skilled 
technic and complete cooperation of the patient after injection 


of pulmonary embolism. 

Western J. Surg., Obst. & „Portland, Ore. 
43: 177-232 (April) 1935 

Flow of in Relation to and Operation. F. C. Mann, 


Blood Anesthesia and 
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N. Wiliams, Les Angeles. —p. 216. 
Posttraumatic Cerebral Delayed Symptoms Suggesting Interval 
Hemorrhage Following Minor Injury to the Head. C. R. Courville 
and C. M. Olsen, Los Angeles.—p. 219. 
Influence of Theelin on Psoriasis in the Female. J. A. Sperry, San 
Francisco p. 224. 
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in the tissues immediately beneath the columns of epiphyseal 
cartilage without marked changes in the medullary tissues of 
the diaphysis or of the adjacent bony epiphysis. Large infarcts 
occupied the entire metaphysis, and in these the necrosis was 
most marked about the columns of ossifying cartilage toward 
the center of the growth region. Infarcts present for six days 
or longer showed a separation and reorganization process, 
present on all sides of the wedge except at the base beneath 
the epiphyseal cartilage plate. The primary site of embolic 
infarction of the femoral epiphyses was beneath the articular 
or other cartilage and was similar to metaphyseal infarcts important in the etiology of endometrial polyps, adenomyosis 
beneath epiphyseal lines of the diaphysis. Necrosis in the of the uterus, pelvic endometriosis and back pressure inflam- 
femurs produced by carbon emboli was more marked and matory processes in the pelvis. The relationship of obstructive 
extensive in the medullary tissues of the shaft than after the retention to the development of intra-uterine cancer is a prob- 
injection of clumps of dead cocci. The gross alteration in the lem that merits further study. 
size and contour of the femurs infarcted with living agglutin- Thrombophlebitis and Embolism.—Theis lists the follow- 
ated suspensions of Staphylococcus aureus were similar to but ing as contributing causes of pulmonary embolism in thrombo- 
contained exudate from which a pure culture of the organism — 11 leading to th formation provides insuf- 
was obtained. Microscopic examination demonstrated anemic 
necrosis, according to the pattern described for bland iniarc- 
tion, combined with exudative inflammation. The latter agent 
intensified the hemorrhages and necrosis and elicited a marked 
infiltration of polymorphonuclear leukocytes about the septic 
infarct. When the metaphyseal abscesses were sufficiently large 
to extend to the cortex, there was exudate in the canaliculi 
was unable to maintain viahle tissues between epiphysis and 
diaphysis. The walling off and reorganization process in septic 
infarcts seemed to proceed more slowly than those produced —— aN nm Produced Dy mjcction 
by bland staphylococcus emboli. Septic necrosis produced more of chemical irritants, trauma or infection is indisting uishable 
observed. 
Sympathectomy Preliminary to Obliteration of Pop- 
liteal Aneurysms.—Bird performed lumbar ganglionectomy as 
a preliminary procedure to the obliteration of a popliteal 
aneurysm, thereby avoiding the constrictor action of the sym- 
pathetic fibers on the collateral arteries during the dangerous 
early postoperative period. In the same way advantage should 
*Hyperinsulinism, Hypoglycemia, Subtotal Pancreatectomy. G. Thoma 
„ son, Los Angeles.—p. 185. 
Acute Mesenteric Lymphadenitis. K. P. Coleman, Canton, II. — p. 193. 
sul Cases paratus of fierrmann ana Cooly > 
vascular exercise should accomplish the same result without 
interference with the sympathetic fibers themselves. 
Obstructive Lesions of Uterus and Their Complica- 
tions.—Curtis emphasizes the frequency of obstructions of the 
cervix and presents the important pathologic changes that are 
encountered in the more serious cases, instances of which are 
Hyperinsulinism, Hypoglycemia, Subtotal Pancreatec- 
rr tomy.—Thomason reports a typical case of hyperinsulinism 
obstructions. Endocervicitis is also of importance in the etiol- with hypoglycemia, representing one in which there was evi- 
ogy, and in the majority of cases of serious stricture there is a dently a hyperfunctioning pancreas, no tumor being present, in 
history of an inflammatory process as well as of instrumenta- which a subtotal pancreatectomy was performed. The removal 
tion. However, the absence of a history of infection or of of the greater portion of the pancreas produced favorable 
instrumentation does not always give assurance of a patent results quite comparable to those cases of cure reported in 
cervical canal and adequate uterine drainage. Fibrotic con- which a tumor was found and surgically removed from the 
striction of the cervical lumen is much more serious than pancreas. The patient made an uninterrupted recovery. Two 
simple obstruction by adhesions. If drainage is not free, pocket- days after the operation the blood sugar was 138 mg. and five 
ing of the cervix may occur immediately above the fibrous days later it was III mg. From then until the present, on a 
obstruction. A metaplasia of the columnar epithelium into normal diet, even low in starch and without sweets, the blood 
squamous epithelium has been found in the roughened pocketed sugar has ranged well within normal limits—from 87 to 91 mg. 
endocervix above cervical strictures. A similar metaplasia has —and the patient reports himself as feeling very fit. 
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peak incidence occurred in the third year. Girls at all ages 
were more often affected than boys. 
positive tuberculin tests in a large 
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resulted from tuberculosis, eleven were human strains and forty- 


in the early stages is often very 
losis of the cervical glands in only 
cent) children, of whom two did not die as a 
lesions, the remainder dying of generalization the 
From this group three human and three bovine strains 
isolated. In seven no primary source was 


formerly 
This would be so if pneumothorax gave perfect results, 
this is far from being the case, and the author believes 
he does not exaggerate when he says that the chronic 
case is as common today as before the introduction of 
therapy. When confronted with a case of recent disease 
one weighs in the balance the advantages of treatment 
alone and treatment by artificial: pneumothorax, it is 
to infer that the one offers but a mediocre 
whereas the other gives the patient almost a certainty 
and complete recovery; for in a considerable number 
treatment by pneumothorax will only mean a series 
procedures 


11 


for there are cases which reap the greatest 
being given opportunity of obtaining a 
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770 
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the 
two 
most 
day. 


FOREIGN 
3 “ge seven (81 per cent) bovine. From children not dying as a 
below. and of ber of the abdominal disease, two human and thirteen bovine 
(86.7 per cent) strains were obtained. The prognosis in pri- 
Bristol Medico-Chirurgical Journal mary abdominal tuberculosis is better than that in primary 
nin thoracic tuberculosis, but the diagnosis of the abdominal disease 
cu- 
per 
the 
isease. 
Anesthesia, Manchester were 
12: 97-148 (April) 1935 three 
The Ideal General Anesthetic. W. XN. Kemp.—p. 99. human strains were obtained from these. 
—— 4 ba — by Human Tissue and Their Toxic Natural Cure or Collapse Therapy in Treatment of 
2 — of Anesthetizing Rooms. G, Edwards.— Pulmonary Tuberculosis.— Jaquerod suggests that the patient 
Two ‘Hundred and Fifty Cases of Spinal Anesthesia with Percaine — — — ry — 
e : improving with s ical means, w in a n 
ee a ee See ee cases is all that is necessary to obtain a complete cure in the 
minimum of time and with the minimum of organic and func- 
: 1 * no May differs trom at ought a collapse t py. 
—¼ ] ]§— that the latter is more certain and more thorough. 
Study of Tuberculous Disease in Infancy — — is — 1 should 
_ Reference to Primary Sites of Infection. J. M. S. —p oO ww is seen is improving with simple 
aan 4 a” in Treatment of Pulmonary Tuber. siedical treatment, it would seem that the chronic fibroid case 
Treatment of Cavities in Pulmonary Tuberculosis. H. M. Davies.—p. 91. 
Tuberculous Disease in Childhood.—Blacklock observed 
2.500 consecutive necropsies on children in whom a thorough 
came to necropsy practically corresponded with the incidence 
of tuberculous lesions found. The tuberculous lesions were the 
cause of death in 240 (95.2 per cent) of 252 subjects less than 
3 years of age and in ninety-three (74.4 per cent) of 125 over 
this age. In five cases there were double primary sites of believes that the custom which woyld enfor \ 
infection, one in the thorax (responsible for death) and one in at once for all cases of pulmonary tubercu ] 
the abdomen. The primary site of infection was most com- 
monly thoracic and then abdominal, cervical or unknown. Pri- lasting 
mary thoracic tuberculosis occurred in 63.4 per cent of the and natural means. 
42: 217-408 (April) 1935 
Grave Risks of Hookworm Disease as Complicati of ° 
tuberculous infectic — — Mastitis of the Puerperium. A. A. Moon and R. Gilbert. 
than in those o A of Cervix, 1922-1933. F. A. Maguire.—p. 283. 
commoner in the older children. The primary lesion of the . Infection in Relation to Puerperal Morbidity. R. X. Ford. 
lung was always associated with tuberculous tracheobronchial Case of Twins in Which Second Fetus Presented by Thorax. M. E. 
glands and was rarely the sole tuberculous lesion in the lungs. Redway.—p. 304. 
Most of the children with primary intrathoracic tuberculosis — Obstetric Palsy: Case. H. E. Rodway.—p. 306. 
tey and Dysemenorrhea. F. C. Dutta.—-p. 309. 
died of generalized infection, and this was slightly commoner Cancer of Uterus Showing Extensive Glandular Involvement: Case. 
in children less than 3 than in those over. In 149 children C. M. Gwillim and N. M. Matheson.—p. 318. 
who died, the infection was due to human strains in 143 and ‘“!"travenous Use of Pituitrin in Obstetrics. M. A. Baron.—p. 322. 
bovine in six (4 per cent). There was a slightly higher pro- Study of Acute Mastitis of the Puerperium—In 100 
portion of bovine strains in children in the first three years of cases of acute puerperal mastitis, Moon and Gilbert observed 
life than in those between 3 and 13. From children not dying that three fourths of the cases occurred in primiparas. Pre- 
as a result of the tuberculous lesion, five human strains were existing infective foci, hemorrhage during labor and albuminuria 
isolated. In 123 (32.4 per cent) investigated, the primary site of pregnancy do not appear to be predisposing causes. Inter- 
of the tuberculous infection was abdominal. The relative inci- ventim with normal labor by : 
dence of primary abdominal lesions to the total necropsies was other obstetric operations are 
greater in children more than 3 years of age, but more deaths comparison of the frequency 
resulted from the abdominal infection in the younger children. district patients shows that 
Intestinal ulceration was present in twenty-two abdominal cases; institutions and throws some 
such lesions were always fatal and were more common in chil- considered. A study of the i 
dren less than 3 years of age. In 101 instances there was no authors’ hospital over a 
tuberculous intestinal lesion but the mesenteric glands were has been a general inc 
caseous. In 74.4 per cent of children less than 3 and 29.3 per ing a maximal peak in t 
cent of those over this age, generalization of the infection tendency to a periodic 
caused death. Tuberculous disease localized to the abdomen most part over a peri 
caused more deaths than similar disease confined to the lungs. month- of the year. 
Of the bacilli isolated from the abdominal cases in which death common in the second week, on or about the cleventh 
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Medical Journal of Australia, 
2: 385-416 (March 30) 1935 
The Problem of Maternal Welfare. Constance EK. D’Arcy.—p. 385. 
Musee! Poisoning. C. H. Kellaway.—p. 399. 


2: 417-446 (April 6) 1935 
Mental Hygiene. H. Sutton p. 417. 
Tumor of the Brain as Met With in General Practice. I. R. Cox. — 
p. 425. 
Whooping Cough, ith Particular Reference to Pertussis Vaccine 
Rlautaum p. 432. 


Quarterly Journal of Medicine, Oxford 
4: —— 292 (April) 1935 
Obesity, Hypogenitaliem, M Retardation, Polydactyly and 
Pigmentation 41 E. A. 1— 


G. Linder . 131. 
Preduced by C. Bramwell. 


Pseudohemophilia. 


2 Pressor Substance in Blood in Malignant 
R. 
Secondary Pellagra . Simpseon.—p. 1 


a 2 


H ge and Sheldon examined the 
tissues from five cases of hemochromatosis. The diagnosis was 
established in all cases at necropsy. They observed that there 
is an increase of iron in all the tissues of the body, with the 
exception of the blood, brain and colon, the two latter of which 
are, however, subject to individual exceptions. In certain organs 
the amount may be enormous, especially in the liver, pancreas, 
lymph nodes, thyroid, salivary glands, pituitary, choroid plexuses 
and heart. The increase over normal appears to be greatest 
in the pancreas. The somatic muscles share in these deposits 
«f iron. The total amount of iron deposited in the body by 
the time of death appears to vary from about 25 Gm. to from 
45 to 50 Gm. There is a slight increase of the total sulphur 
in certain of the tissues, especially in the alimentary canal. This 
is probably related to the deposits of Spectro- 
graphic examination confirmed the results of previous chemical 
enalyses in showing that there is an increase of copper in the 
liver. This increase applies to all the tissues with the exception 
of the kidney, small intestine and omentum. The general order of 
increase is between two and three times the normal. Certain 
of the tissues have an increase of calcium, which is best seen 
in the liver, thyroid, striated muscles and pancreas. Most of 
the tissues show disturbances in the behavior of both sodium 
and potassium, these metals usually swinging in opposite direc- 
tions. The manganese content of the liver is about one-fourth 
the normal. No unusual elements were found. 

Murmurs Produced by Auricular Systole.—The records 
of the heart sounds in a case of exophthalmic goiter with partial 
heart block that Bramwell presents show that the initial vibra- 
tions of the first heart sound in normal cycles bear the same time 
relation to the P wave in the eclectrocardiogram as do the 
vibrations of the auricular phonogram to the blocked auricular 
heats. These two series of vibrations y 4 also similar in form. 
When the PR interval is prolonged the 


vibrations of the first heart sound are produced by the auricle 
and not by the ventricle. It is suggested that the initial vibra- 
tions seen in records obtained from normal subjects may also 
be attributable to auricular systole. These initial vibrations are, 
however, usually of such small amplitude that they fail to reach 
the threshold of audibility. The author suggests that the simi- 
larity between the first heart sound in hyperthyroidism, in 
certain athletes, in some cases of congenital heart disease and 
in some patients with high blood pressure, and the first heart 
sound and presystolic murmur of mitral stenosis, may 
to an increased velocity of the blood flow through the 
orifice when by auricular muscle is hypertrophied. 


development of the auricular sound suggests that it is 
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entirely to a muscle tone but in part at least to vibrations set 
up by the blood ejected by the auricle. Records of heart sounds 
and murmurs in two cases of mitral stenosis complicated by 
partial heart block showed that the time relations of the auricu- 
losystolic element of the mitral murmur were strictly analogous 
to those of the auricular component of the first heart sound 
in the present case of hyperthyroidism. There is a striking 
variation in the intensity of the auriculosystolic murmur in 
different cycles of these records. When auricular systole occurs 
early in diastole the murmur is loud, but when it occurs at the 
end of a prolonged diastole it may be so faint that it fails to 
reach the threshold of audibility. Its absence in cycles follow- 
ing a blocked auricular beat is explained by the inability of 
the engorged ventricle to accept the auricular output. Sum- 
mation of the terminal vibrations of the auriculosystolic murmur 
and the initial vibrations produced by ventricular systole may 
account for the accentuation of the first heart sound in patients 
with mitral stenosis. 

Hereditary Pseudohemophilia.— Handley and Nussbrecher 
discuss the literature on hereditary bleeding in women, present 
three such cases of pseudohemophilia and state that a discussion 
of the mechanism of bleeding in pseudohemophilia would appear 
to be useless so long as the major problems of the coagulation 
of normal blood remain matters of controversy among physiolo- 
gists. Von Willebrand and Jiirgen’s work points to some abnor- 
mality of the platelets being the most likely cause of the 
prolonged bleeding, but more evidence must accumulate before 
this hypothesis can be proved or disproved. The diagnosis of 
pseudohemophilia must rest on an adequate family history and 
unequivocal symptoms of bleeding, supported by complete blood 
investigations. Von Willebrand states that in 
clotting time is normal and bleeding time prolonged. The 
reverse is true of the cases that the authors describe, and their 
observations tally with those of true hemophilia. But these two 
investigations are subject to many pitfalls, and too much reliance 
cannot be placed on isolated readings. The clotting time varies 

in the same individual from time to time, and the bleeding time, 
considerable experience in the interpretation of results. To 
conclude, the authors emphasize that two possibilities have to 
be weighed in considering their study. 
of pseudohemophilia, or it may be an example of hemophilia 
with the production of the first homozygous females recorded. 
They rather believe the former view owing to the evidence 
of the Mampel tree and Wightman’'s family, together with the 
direct transmission of bleeding seen in the earlier part of their 
2 Those who would support the latter view must 
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vibrations m t auricular mogram prec reer 
tions of the ventricular phonogram, but when the PR interval 
is of normal duration the two series of vibrations overlap. = 
A The Zeiss “Pijper B 
These observations prove that, in the author's case, the initial Macterial — 
p. 248. 
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Study. M. C. Gross.—p. 243. 


Acid-Base Equilibrium of Human Bile.—Chiray and 
Firmin used the Van Slyke method to determine the free and 
combined carbon dioxide content of normal bile. In order to 
determine the limits of variation of biliary alkali reserve, the 

lly 


normal 

preserved under oil in the presence of traces of antioxygenat- 
ing substances and kept in the refrigerator, was used. As a 
result of these studies it appears that bile is a physicochemical 
system somewhat similar to blood. The level of biliary alkali 
reserve reported is not absolute and relates only to the samples 
under In general, zones of alkalosis and acidosis 
similar to those in the blood are indi The 

; „ does not facilitate the interpre- 
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tions on 850 adult patients with established pulmonary tuber- 
culosis treated by gold salts in conjunction with sanatorium 
care. They concluded that the psychic effect was good and 
that gold salts could be useful in addition to this effect. Clini- 
cal and roentgenologic improvements occurred in some patients 
and, although transitor;, were nevertheless real. Gold treat- 
ment, however, must never impede other more effective 

is procedures. Finally, they believe that the 
appearance of ' immediate and 
final disconti of 
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indicates that a vagosympathetic dystonia exists. Whether the 
condition is of sympathetic or of vagal predominance, calcium 
gluconate gives satisfactory results, especially if given with 
opotherapy or with a general treatment, according to the 
etiology of the disease. Calcium seems to have no specific 
action in moderating the parasympathetic or in stimulating the 
sympathetic, but rather a restorative action on the equilibrium 
of the two segments of the autonomous nervous system. In 
cases of spasmodic rhinitis there is a disequilibrium of the 
calcium and the potassium in the blood, which is restored by 
the calcium as proved by the reestablishment of the constants 
of Krauss and Kylin. The restoration of the ionic equilibrium 
of the blood is followed by that of the equilibrium of the auto- 
nomous nervous system and results in immediate improvement 
of the pathologic respiratory and nervous symptoms. 
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sists of 508 cases of carcinoma of the breast in which radical 
operations were performed at the surgical clinic of the Univer- 
sity of Kiel (Professor Anschiitz) between 1908 and 1929. Of 
these, fifteen, or 2.9 per cent, proved fatal as a result of the 
operations, and 484 were followed up. Two hundred and nine 
patients were given postoperative roentgen irradiation, while 
175 were not so treated; fifty-nine, in whom operation could 
not be performed, lived on an average of seventeen months, 
ten surviving the three year limit and three the five year limit. 
Dissection of the supraclavicular fossa did not bring about 
better results in the advanced group. The modern radical 
operation calls for the removal of a large area of skin, the 
pectoral muscles and the axillary lymph nodes. The dissection 
is begun with the removal of the lymph nodes in order to 
eliminate the possibility of embolic transmission of carcinoma 
cells. It is questionable whether electrosurgery will add much. 
The author is impressed with the improvement in the results 
from the postoperative roentgen irradiation. The combination 
of preoperative and postoperative irradiation should give even 
better results. He divides his material on clinical and histo- 
logic data into the following groups: I. Small tumor, no pal- 
pable lymph nodes and no carcinomatous invasion of these on 
histologic examination. IIa. Finding of carcinomatous invasion 
of lymph nodes. II. Adhesions of tumor to skin or pectoral 
fascia. IIc. Invasion of the skin, muscles and lymph nodes. 
III. Involvement of the supraclavicular lymph nodes. Group I 
gave 100 per cent of three, five and ten year cures. Groups 
Ila and Ilb gave 69.2 per cent of three year cures, 53.2 per 
cent of five year cures and only 34 per cent of ten year cures. 
Palpable lymph nodes, regardless of histologic examination, 
make the prognosis unfavorable, as was seen from a decline 
from 100 per cent of five year cures to 53.2 per cent. Spread 
of tumor or of metastases through biopsy was not observed. 
Other clinical data influencing the prognosis were age, size, 
duration, type of tumor and its localization in the breast and 
coexistence with pregnancy. No reliable criteria ior the prog- 
nosis were obtained from the histologic determination of the 
type of tumor. The further the spread from the primary tumor 
within the breast, the worse the prognosis. An attempt to 
evaluate the prognosis on the basis of grading the maturity 
of the cancer cells after the method of Broders was not of 
much help. Hueper’s method of prognosticating from a histo- 
logic malignogram, based on twenty histologic characteristics, 
was found to be not as reliable as the less complicated clinical 
evaluation supported by histologic examination and investiga- 
tion of the lymph nodes. 

Gastric Surgery.—Peters reports the gastric operations per- 
formed in Lotheissen's clinic in Vienna from 1922 to 1932. 
There were 102 patients operated on for cancer of the stomach, 
196 for gastric-duodenal ulcer, 170 for free perforation of a 
gastric or duodenal ulcer, and fourteen for uncontrollable bleed- 
the operation for car- 
per cent, for ulcer to 
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*Gastric Surgery. X. O. Peters.—p. 651. 
Anatomoclinical 
E. May, G. Albot and A. Debray.—p. 545. 
*Gold Salts in Treatment of Established Adult Pulmonary Tuberculosis. 
Pp. 
Bony Blastomycosis. M. Meyer and A.-R. Sartory and J. Meyer.— 
p. $58. 
Ergothermomanometric Exploration in Diagnosis of Pulmonary Tuber- 
culosis. M. Kister p. 561. 
False Interpretations of Certain Roentgenologic Aspects of Pulmonary 
Gold Treatment of Pulmonary Tuberculosis.—Pierre- 
Bourgeois and his co-workers deplore some of the uncritical 
4 enthusiasm for the treatment of tuberculosis with gold salts. 
2B: 805-850 (April 24) 1935 
Premature Rupture of Ovular Membranes 
tion. J. Leon 805. 
*Calcium, a Basic Treatment of Manifestations of Vagosympathetic Dys- 
tonia of Upper Air Passages. K. Riccitelli and VY. Franchini.-p. 818. 
Chorioma of Testicle. C. A. Videla, D. Vivoli and J. C. Rey p. 823. 
Osseous Consolidation of Certain Fractures of the Instep. M. J. Fitte. 
—p. 831. 
Calcium in Treatment of Vagosympathetic Dystonia 
of Upper Air Passages.—Riccitelli and Franchini consider 
that spasmodic rhinitis belongs to a group of pathologic reflexes 
of the upper air passages originating in disturbances of the 
endocrine and the autonomic nervous systems. These refiexes 
frequently develop in women between 15 and 20 years of age, 
when the rupture of the sympathetic-parasympathetic equili- 
brium is frequent. The authors state that there is a relation 
between the ionic equilibrium of the blood, with regard to cal- 
cium and potassium ions, and that of the autonomic nervous 
system, the rupture of which results in the development of 
neuromuscular excitability. They consider the great variety 
of endocrinologic disturbances of vagosympathetic origin a 
neurosympathetic lability with hyperexcitability of the whole 
autonomic nervous system, rather than a vagotony or a sym- 
pathicotomy, pure forms of which do not exist. The constant 
presence oi high values of calcium and potassium in the blood 


8 11 12115 11275 1 15 10 


producing changes 
if present, 
The development of tuberculous foci in the thyroid is rare. 
and they lack a progressive tendency when they occur. There 
is evidence that the thyroid is an important factor in protecting 


part in the organism's fight against tuberculosis. In discussing 


nals in the form of Addison's disease is a postprimary tuber- 
culosis. Diabetes mellitus, the manifestation of insufficiency of 
the pancreas, produces a predisposition for severe forms of 
tuberculosis, and a tendency to caseation is most pronounced 
in tuberculous patients with diabetes mellitus. Moreover, tuber- 
culosis of the pancreas is not as rare as is frequently assumed, 
but toxic manifestations in the pancreas in the form of a sclero- 
sis of the organ are more frequent than tuberculous foci. Tuber- 
culosis frequently becomes activated during the period of puberty, 
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Physiology of Milk Producti Ansel and his 


anterior lobe of the hypophysis. In studying the develop- 
mental phases through which the mammary glands of these 
animals ‘pass, the authors found that the follicular hormone 
the growth of the lactiferous ducts and that, follow- 
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out influencing the development of the mammary gland. The 
concerted action of the various hormones results in lactation. 
Urine of Pregnant Women in Treatment of Menstrual 
Disturbances.—Tachezy employed the urine of healthy women 
who were in an advanced stage of pregnancy. He administered 
the urine in the form of enemas. In order to obtain a more 
rapid resorption, the so-called hormone enema of 100 cc. of 
urine from pregnant women was preceded by a cleansing enema. 
The number of hormone enemas differed in the various cases. 
In one of the patients, fifty-two were administered in twenty-six 
days. The author employed them in nineteen cases, — 
in patients with oligomenorrhea and amenorrhea. The results 

were satisfactory in most cases. The treatment, had a favorable 
effect not only on the ovarian function and menstruation but 
also on the entire organism. The author thinks that the favor- 
able effect of these hormone enemas may be due to the fact that 
a not entirely pure hormone preparation was used. He points 
out that Siegert likewise expressed the opinion that an incom- 
pletely purified preparation is more effective than crystalline 
estrogenic substance. It is possible that accompanying substances 
facilitate the resorption. The method has the advantage that 
it permits the administration of large quantities of hormone in 
a form in which they are eliminated by the organism. The 
author concedes that the method is not esthetic but emphasizes 
that it is inexpensive and generally easily obtainable. 
Decidua Formation in Cervical Polyps.—W iller describes 
the histories of four women with decidua formation in cervical 
polyps and the simultaneous existence of intra-uterine preg- 
in the literature. In discussing the development of the ectopic 
decidua formation in cervical polyps he emphasizes the impor- 
tance of inflammatory processes, on the basis of which develop 
changes that resemble greatly the mucous membrane connective 
tissue of the uterus and on which the specific hormone actions 
of pregnancy can exert their influence so that a decidual trans- 
formation may take place. This signifies that the detection of 
ectopic decidua formation in a cervical polyp removed on account 
of hemorrhages or other manifestations may eventually be the 
first sign of an existing pregnancy. The author cites a case 
in which he thinks that a previously unrecognized pregnancy 
might have been preserved if, instead of an immediate curettage, 
the results of the histologic examination of the polyp had been 


awaited. 
Vrachebnoe Delo, Kharkov 
28: 1-96 (No. 1) 1935. Partial Index 
Procaine H i ng as Method of Influencing Nourishment 
of Tissues. A. V. Vishnevskiy.— 
* Pneumonia in Children. P. S. Medovikov 
1 


of te Barty S. V. Rodkin 

and V. S. 1 23. 
of Epidemic Cerebrospinal Meningitis. V. S. 
Derkach.—p. 55. 

*Autohemocerebrospinal Fluid Therapy of Chronic Encephalitis (Parkin- 
sonism). V. Seletskiy, D. M. Mitnitskiy — A. A. 22 61 
Treatment of Parki i Seletskiy and his co-workers 

report a method of treating chronic encephalitis (parkinsonism) 

by injection of the patient's own blood in the cerebrospinal 
canal. The * consists of first withdrawing 1 or 2 cc. 


administered to ten patients. The earliest improvement was 
noted in the gait, which became livelier, freer and more ener- 


thetic and more sociable and communicative. In some of the 
patients there was a diminution of salivation, improvement in 
the act of mastication and to some degree diminution of the 
symptom of propulsion. However, the tremor of the hands 
and feet as well as myoclonia were not in the least benefited. 
The effects of the treatment are temporary, but repetition of 
it again produces favorable results. The authors regard 

improvement in the symptoms as a nonspecific protein effect. 


2312 
ſunctional anomalies in the endocrine system influence the course 
of the tuberculous process? 2. How does tuberculosis manifest 
itself in any of the endocrine glands? 3. How does the tuber- 
culous process influence the functions of the endocrine glands 
rarely affected by tuberculosis and seems to play a defensive 
the hypophysis, the author points out that its glandular portion 
may be destroyed by a tuberculous process. The latter may be 
isolated or the manifestation of a generalized tuberculosis. 
Moreover, in addition to these purely tuberculous processes, 
tuberculotoxic changes may take place in the hypophysis. The 
clinical aspects of tuberculosis of the hypophysis is characterized 
tuberculosis, the author points out that insufficiency of the adre- 
to stimulate the tuberculous process, while during the menopause 
and in aged persons tuberculosis seems to take a rather mild 
course. Menstruation may be normal, but dysmenorrhea and 
amenorrhea do also occur during tuberculosis. The author 
mentions increased libido during tuberculosis, exacerbation of 
the tuberculous process with the onset of pregnancy, rare con- 
currence of severe phthisis and testicular tuberculosis, and 
retardation of the tuberculous process following castration. 
Some authors warn against the use of ovarian preparations in 
amenorrheal patients with tuberculosis. 
ynikologie, Leipzig 
SO: 961-1024 (April 27) 1935. Partial Index 

*Studies on Physiology of Milk Production. X. J. Anselmino, I. Herold 

and F. Hoffmann.——p. 963. 
Puerperal Mastitis. X. Holzapfel. p. 969. 
*Use of Urine of Pregnant Women in Form of So-Called Hormone 

Clysters in Treatment of Menstrual Disturbances. R. Tachezy.— 

972. 
4 Formation in Cervical Polyps and Its Diagnostic Significance. 

H. Wiler p. 979. 
associates snow E L 5 e 
possible to produce in the rudimentary mammary glands of 
trated male rabbits the changes that are characteristic of p 
nancy and that the male animals can be brought to lact 
if they are treated subsequently with the lactation horme 
mg tus Catment, develop under 
influence of the active principle of the corpus luteum in coll 
ration with small amounts of estrogenic substance. After 
mammary glands have been completely developed under the 
influence of the female sex hormones (follicular hormone, active fetter Mmaskuke laClal appearance diminished and the voice 
principle of corpus luteum and estrogenic substance) they became stronger and louder. The patients became less apa- 
respond to the lactogenic stimulation of the lactation hormone 
of the anterior lobe of the hypophysis and true lactation develops 
in the castrated male animals. The action of the lactation hor- 
mone is dependent on the developmental stage of the mammary 
glands; the hormone is ineffective if the alveoli are not suff- 
ciently developed. Thus, whereas the female sex hormones 
8 
lating with- 


